











DOES NOT ¢1 in 


f 
t > 
\ ( 


J 


\ 
A a/ 
Yr 


Z 


t/A he 
a 


A 


—= 





weRSITY 
THE ICHIGAN 


AUG 18 1960 


MEL 


LINA 





ES 
VOLUME LVI y, Sb 


Ze te 


Ah 
Ai} 





: | 


ay 
The Surgical Treatment of Dissecting Aneur) 
WORTH AND JAMES R. STILWELL _-_----- 


\ 


Dwarfism: Some Clinical Aspects. WALTER J, 
Electrocardiogram of the Month—Electric 
President’s Page. Josepu P. Cain, Jr. _--_- 


; ¢- 
Committees of Association 1960-1961 ay 


960-—Pargaie S341 y- 


— ~ 


Minutes of Annual Meeting, 1960— 


NUMBER 8 


PAGE 





Co-Pyronil 


— -free around the clock 


Each Pulvule® Co-Pyronil contains: 


a long-acting antihistaminic 


® . 
Clopane’ Hydrochloride . 
a sympathomimetic 
Usual Dosage: 2 or 3 Pulvules daily. Also available as Suspension and Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 

Histady!® (thenylpyramine, Lil!y) 

Pyroni!® (pyrrobutamine, Lilly) 

Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 





keeps most allergic patients 


. 12.5 mg. 

















CLINICAL REMISSION 
IN A“PROBLEM” ARTHRITIC 


in rheumatoid arthritis with serious corticoid side effects. Following 
profound weight loss and acute g.i. distress on prednisolone, a 45-year- 
old bookkeeper with a five-year history of severe arthritis was started 
on Decapron, 1 mg./day. Dosage was promptly reduced to 0.5 mg./day. 
After ten months on Decapron, she gained back eleven pounds, feels 
very well, and had no recurrence of stomach symptoms. She is in 
clinical remission. * 








New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called ‘‘chronic’’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a Clinical investigator's report to Merck Sharp & Dohme. 


Decadron) 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


Oo) MERCK SHARP & DOHME - Division of Merck & Co., Inc., West Point, Pa. 
































The Journal 
of the 
South Carolina Medical Association 





" VoLUME LVI 


August, 1960 





THE SURGICAL TREATMENT OF DISSECTING 


NuMBER 8 


ANEURYSMS OF THE THORACIC AORTA 


USING CONTROLLED EXTRACORPOREAL CIRCULATION 
A CASE REPORT*® 


aneurysms of the thoracic aorta pro- 

poses a tremendous challenge to the 
surgeon. The physiological and_ technical 
problems involved are multiple and the mor- 
tality rate is high. A correct diagnosis is para- 
mount if the mortality rate is to be improved. 
While there has been improvement in the 
diagnostic criteria for dissecting aneurysm 
during the last decade, accuracy of diagnosis 
continues to fall short, according to post- 
mortem examinations. 

In 1933 Shinnan reported a review of 317 
cases in the world literature. Of these 317 
cases, only 6 cases were diagnosed properly 
antemortem. During the next six years, of 82 
additional cases, a correct diagnosis was made 
26 times (Holland and Bailey). In the next 
four years, 153 cases were added to the litera- 
ture with a correct antemortem diagnosis in 
36 (Reich). 

In general, there are two prime considera- 
tions in temporary occlusion of the thoracic 
aorta at the time of surgical correction of 
aneurysm: the effect of the increased vascular 
resistance upon the heart, and the ischemic 
effect upon the brain and spinal cord. Several 
methods have been utilized to prevent central 


ie surgical treatment of dissecting 


* Supported by the John A. Hartford Foundation 
Fund. 
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The methods utilized in the repair of 
dissecting aneurysm are discussed. An 
illustrative patient is presented in detail. 
The operative procedure used in the 
treatment of this patient is described by 
drawings. ; 











nervous system damage during thoracic aortic 
resection. The metabolic requirements of the 
spinal cord or brain can be lessened by gen- 
eral body hypothermia. Most of the patients 
with dissecting aneurysm are in the older 
age groups where cooling and re-warming in 
itself creates a definite hazard. In addition, 
cardiac arrhythmias are also more likely to 
occur, and the length of time available to work 
with the occluded aorta is limited. 

The other method of approach invokes vari- 
ous types of temporary intra-luminal and 
extra-luminal shunts designed to provide cir- 
culation to the distal arterial segments during 
the period of aortic occlusion. While these 
shunts have worked quite effectively in some 
cases, disadvantages are present which have 
justified the search for a better method. In 
1957 Cooley’ introduced the use of the cardio- 
pulmonary bypass in the treatment of 
aneurysms of the proximal aorta. At approxi- 
mately the same time, Gerbode et al’ used 
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extracorporeal circulation for the treatment of 
traumatic thoracic aneurysms. Both investiga- 
tors found this method to be highly satis- 
factory in preventing neurologic, renal, and 
cardiac sequelae. 

The following case report demonstrates the 
successful use of the bypass pump method: 

W. F. A93589. This 50 year-old colored male was 
admitted to Roper Hospital on December 12, 1958 
with a diagnosis of dissecting aortic aneurysm. He 
gave a history of intermittent abdominal pains during 
the previous two weeks. These pains had changed 
in location from the upper part of the abdomen to 
the left lower portion of the abdomen and radiated 
to the left flank and the lower back, becoming more 
frequent and severe. Three days before, the patient 
had become anorexic, nauseated, and had begun to 
vomit. Approximately one week prior to admission he 
had developed paralysis of the left leg and was ad- 
mitted to a hospital for evaluation. At no time was a 
history of hemoptysis, melena or claudication given. 
The paralysis of his left leg cleared spontaneously, as 
did his nausea and vomiting. An x-ray film of the 
chest made prior to hospitalization showed the 
thoracic aorta to be dilated and tortuous. 

The patient was found to be a well developed and 
nourished colored male in moderately acute distress. 
The blood pressure, pulse, and respiration were nor- 
mal. The oral temperature was 101.6° F. The eyes 
were normal except for grade II arteriosclerotic 
retinal changes. Examination of the chest showed de- 
creased breath sounds over the right hemithorax. 
There were coarse breath sounds, without dullness, 
over the left base. The heart had a normal sinus 
rhythm and no murmurs but was slightly enlarged to 
percussion. There was no neck vein distention. The 
abdomen was flat with vague fullness in the left 
lower quadrant but without definite pulsations. There 
was tenderness in the left lower quadrant and left 
flank with moderate rebound tenderness. Peristalsis 
was hypoactive. Examination ot the extremities 
showed the left leg to be cool and pulseless. The 
right lower extremity was warm, and the pulses were 
good. The left radial pulse was diminished when 
compared with the right. Carotid pulsations were 
equal bilaterally. Neurological examination was nor- 
mal except for hypoactive deep tendon reflexes on 
the left when compared with the right. A rectal ex- 
amination was negative. 

Laboratory data: The hemoglobin was 12 grams; 
the white blood count was 15,900 cu./mm. with a 
polymorpholeukocytosis. The urine was positive for 
albumin and sugar, but negative for acetone. Micro- 
scopically there were 6 to 8 pus cells but no red cells 
per high power field. A chest roentgenogram revealed 
elongation and tortuosity of the thoracic aorta with 
probable mild dilatation of the arch, but no involve- 
ment of the abdominal aorta. There was slight thicken- 
ing of the pleura along the inferior left lateral chest 
wall. 








Figure 1 


This drawing illustrates the double lumen if the dis- 
sected aorta. The vent in the intima was not visualized 
but is usually located in this area statistically. 


On December 11, 1958, under general endotracheal 
anesthesia, exploratory thoracotomy was performed 
in the standard postero-lateral approach through the 
fifth intercostal space. The right leg was exposed for 
isolation of the femoral artery. In the left pleural 
cavity there was a small amount of fibrino-serous 
fluid with early fibrinous adhesions between the left 
lung and the thoracic aorta. The entire thoracic aorta 
from the root of the aorta to the diaphragmatic aper- 
ture was approximately three times its normal size. 
The adventitial layer appeared erythematous and 
edematous, but there was no definite bluish discolora- 
tion discernable along the aorta. 

The posterior parietal pleura was elevated from the 
aorta and the pericardium was opened parallel and 
posterior to the phrenic nerve exposing the left auri- 
cular appendage. The right common femoral artery 
was then isolated through a vertical incision below 
the inguinal ligament. A #22 Bardic catheter was in- 
serted through a purse string suture into the right 
common femoral artery and clamped. Another #22 
Bardic catheter was inserted within the confines of a 
purse string suture into the left auricle. Proximal and 
distal control of the thoracic aorta at a point near the 
end of the dissection was obtained. 

The patient was given 200 mg. of heparin intra- 
venously, and the previously placed Bardic catheters 
were connected by means of tygon tubing to the 
Sigmamotor pump. The pump was started, and a low 
flow rate was established. The thoracic aorta was then 
cross-clamped. The blood pressure in the arms im- 
mediately rose, and this rise was controlled by in- 
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creasing the speed and rate of flow in the Sigmamotor 
pump. When the blood pressure was maintained at 
the pre-operative level, the thoracic aorta was divided 
almost completely, leaving an area of wall medially 
measuring approximately 1.5 cm. Upon opening the 
aorta, a complete rent was noted in the medial layer 
extending over the entire circumference except for an 
area of approximately 2 cm. postero-laterally. (Fig. 
1). There was no apparent clot in the medial layer. 





Figure 2 
A window is cut from the intimal layer and the re- 
maining portion of the proximal double lumen is 
closed with sutures. 


The distal double lumen was closed by means of 
continuous suture (Fig. 2). In the proximal portion 
of the aorta a window, 3 x 3 cm. in size, of dissected 
intima was removed. (Fig. 3). The full thickness 
aortic wall was then reapproximated, except for that 
portion overlying the window where the adventitia 
above was sutured to the entire wall below (Fig. 4). 
The clamps were removed; no unusual bleeding was 
noted. The left atrial—right femoral shunt was then 
discontinued and the catheters removed. Following 
the removal of the indwelling catheters, the patient 
was given 200 mg. of polybrene to counteract the 
effects of the heparin. The pericardium was closed 
loosely with interrupted sutures of 3-0 black silk. The 
thoracotomy wound was then repaired in the usual 
manner, leaving an indwelling catheter in the pleural 
for post-operative sealed drainage. 

At the end of the procedure the left femoral and 
popliteal pulses were palpable and of good quality. 
The patient’s post-operative course was uncompli- 
cated. All of the peripheral pulses returned to normal, 
and the pre-operative pain and discomfort cleared. He 
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Figure 3 
This diagram shows the closure of the layers of the 
distal aorta, thus making it possible to convert the 
abnormal aortic flow proximally into the normal 
chanal distally. 


was discharged on his 13th post-operative day. Re- 
cently in the Peripheral Vascular Clinic, he presented 
no subjective complaints and his peripheral pulses 
were normal. 





Figure 4 
The aortic division is reapproximated except for the 
window. The arrows depict the directional flow. 
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Discussion 

At this time utilization of extracorporeal 
circulation is, by far, the most satisfactory 
method that has been proposed for the treat- 
ment of thoracic aortic aneurysms of all types. 
The method is new, and the technique has to 
be highly individualized. The procedure itself 
is not without hazard and requires meticulous 
attention to detail. The possibility of air 
embolism is omnipresent and its prevention 
requires constant monitoring of the system. 
The catheters which are placed in the auricle 
and the femoral artery must be pre-calibrated 
as to minimal and maximal flow rates that can 
be maintained at a given pump speed. If, dur- 





ing bypass, the blood pressure of the arm is 

maintained at a pre-operative level, it is as- 

sumed that the apportionment of blood is ade- 
quate in the lower parts of the body as well as 
in the brachio-cephalic areas. 

Summary 

(1) A brief discussion of the methods avail- 
able for surgical treatment of dissecting 
aneurysms of the thoracic aorta is pre- 
sented. 

(2) A case report of a dissecting aneurysm of 
the thoracic aorta, which was successfully 
treated using the extracorporeal pump to 
bypass the involved segment of the aorta, 
is described. 
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SOME CLINICAL ASPECTS 


WALTER J. ROBERTS, JR., M. D. 


Fellow in Metabolic Diseases, Medical College Hospital 
Charleston, South Carolina 


15 year old white boy was admitted to 
A the Medical College Hospital for study 
of his dwarfism in February, 1960. 

The patient’s weight at birth was 6 lbs. 12 oz. He 
sat alone at 6 months, walked at one year, and began 
saying words by one year of age. All of his life he 
had been considerably smaller than children his own 
age, according to his mother. He had had no serious 
illness or injury. He was in the ninth grade at school 
and did fairly well in his studies. There was, however, 
considerable emotional lability and the patient was 
singularly uncooperative during his hospitalization. 
No medications had been given him at any time other 
than vitamin preparations. His appetite had always 
been poor and he was a very finicky eater, but 
there were no food penchants. 

Both parents and his only sibling, a brother, were 
of normal size. A great-uncle was said to have been 
less than five feet tall and several aunts of undersize 
stature. 

On physical examination the patient’s height was 
4’5” (53 inches), weight 78 lIbs., blood pressure 
104/60 mm. Hg., and pulse 88 per minute. The arm 


Sponsored by N. I. H. Grant 436. 


span was 51 inches. He appeared well proportioned 
except for slight prominence of the forehead. There 
were numerous verrucae present over the skin of the 
trunk but otherwise the physical examination was 
normal. The genitalia were puberal with early pubic 
hair growth and normal size penis and testes. Neuro- 
logical examination was normal except for rather 
marked hearing loss which was shown by audiograms 
to be a nerve conduction deafness involving both 
sides. 

Hemograms were normal and estimation of plate- 
lets showed them to be adequate. Urine was negative 
except for the presence of 1+ albuminuria. Urea 
nitrogen was normal (15 mg./100 ml.) and a urine 
culture was negative. Likewise the fasting blood sugar 
and the total and fractional blood proteins were nor- 
mal. BMR was reported as —2. Serum calcium was 
11.4 mg./100 ml. and serum phosphorous 5.7 mg., 
both within the normal ranges for childhood. Serum 
cholesterol was 200 mg. Radio-active iodine uptake 
was 18% at 24 hours (in the low normal thyroid 
function range. ) 


An insulin tolerance test showed normal response. 
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Excretion of 17 keto-steroids was 2.63 mg. in a 24 
hour urine specimen, a low normal level. A chest 
roentgenogram and multiple films of the skull were 
without abnormality. The bone age was judged to be 
normal and there was no evidence of epiphyseal 
dysgenesis. 

The patient’s diagnosis at discharge was “probable 
primordial dwarfism.” 

In the broadest sense, a dwarf is defined as 
an individual conspicuously smaller than 
others of his kind.’ In establishing this diag- 
nosis one should be mindful of the prognostic 
implications which may be far reaching, and 
of the necessarily important therapeutic con- 
siderations involved. 

The term “dwarfism” embraces a’ large 
variety of diseases. Some 19 different. types 
are enumerated in the medical dictionary.” 
Efforts have been made to simplify classifica- 
tion, and both Wilkins’ and Shelton* have de- 
vised less complex, more helpful classifica- 
tions, based on etiologic factors rather than 
physical appearance’ or some even less reason- 
able criterion. Shelton’s classification is as fol- 
lows: 


I—Inherent or constitutional factors (as in 
primordial dwarfism and in normal, small 
statured persons ) 

II—Congenital disturbances of the skeleton 
(as in achondroplasia, mongolism, and 
micromelic dwarfism ) 

II1I—Anomalies of circulatory and urinary sys- 
tems (as in congenital heart disease and 
kidney disease, renal rickets, etc.) 

IV—Disturbance of nutrition 
A. Inadequate food, vitamin, and mineral 

intake (as in slow starvation, rickets, 
and other deficiency diseases ) 

B. Inadequate absorption of the building 
essentials from disturbance of the gas- 
tric, intestinal, and pancreatic enzymes. 
(as in hypochlorhydria, celiac disease, 
refractory rickets, intestinal nematodes ) 

C. Inadequate utilization or disposition of 
the essential elements from various 
metabolic and endocrine disorders (as 
in hypothyroidism, hypopituitarism, 
diabetes ) 

V—Chronic infectious disorders (as in tuber- 
culosis and lues). 

To this array, Wilkins adds a group which 
is quite significant clinically, characterized as 
“Delayed adolescence with retarded growth 
spurt.” It is easily understood that some of 
these types will tend to overlap as dwarfism 


is seldom due to a single etiologic factor. 
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Fortunately for the clinician presented with 
a problem of delayed growth or dwarfism, 
many of the types included in this formidable 
differential diagnosis can be quickly ruled 
out. For example, the bone diseases comprise 
a large element of the dwarf population; in- 
deed, achondroplasia is said to be the com- 
monest cause of true dwarfism.‘ These un- 
fortunate patients are easily recognized by 
their grotesque facies and bodies as having 
chondrodystrophies, dysostoses, or degenerate 
bone disease. Likewise, the stunted, usually 
cyanotic victim of congenital heart disease 
can be often distinguished without exhaustive 
study. The growth disorders due to chronic 
diseases of the liver, kidneys, or gastro- 
intestinal tract may be diagnosed by careful 
systemic workup, especially since the advent 
of percutaneous methods of biopsy of the liver 
and kidney. 

According to Wilkins," it is only after bone, 
nutritional and other diseases have been ruled 
out that dwarfism due to endocrine or genetic 
disturbance should be considered. 


Upon being confronted with the problem of 
a physical retarded child or adult, one often 
recognizes no stigmata indicative of an ob- 
vious cause. Assuming the bone, nutritional 
and other diseases have been ruled out, we 
may turn to four entities which comprise most 
“endocrine and genetic” disturbances: 
1) Hypothyroidism (“sporadic” or “childhood 


myxedema” ) 

2) Hypophyseal infantilism (panhypopituitar- 
ism ) 

3) Primordial dwarfism 

4) Constitutional delay in growth and adolescent 


development 

Before discussing ‘these causes, however, it 
is worthwhile to consider briefly a protocol for 
evaluation of such a patient. 

An adequate history and physical examina- 
tion is, of course, paramount. Such questions 
as birth weight, dietary habits, development, 
appearance of secondary sex characteristics, 
and mental acuity should be asked. Frequently 
the family album may be of help as a pictorial 
record of development. Likewise, the family 
history of stature and growth of the parents, 
siblings, and other relatives should be re- 
viewed. A history of serious illness or injury 
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could be the key to the diagnosis, (e. g., en- 
cephalitis, subdural hematoma). 

Physical examination should include par- 
ticular attention to features which suggest 
infantilism, such as the facies, size of the head 
and trunk, and length of the extremities. Sub- 
tle changes in the skin, hair texture, and dis- 
tribution, and the musculature are often im- 
portant. Development of the breasts, genitalia, 
and other secondary sex characteristics should 
be noted. Evaluation of the mental faculties 
may be of help. A careful neurologic examina- 
tion may be very revealing. 

Laboratory evaluation of endocrinologic and 
genetic make-up are directed at testing pitui- 
tary and other endocrine gland parameters. 
Thyroid studies such as the protein bound 
iodine, radio-active iodine up-take, and basal 
metabolic rate are useful, and adrenal function 
may be measured by the determination of 17- 
ketosteroid and 17-hydroxysteroid excretion 
or by the water loading test, which is regarded 
as the best test of the pituitary-adrenal axis in 
children.® The insulin tolerance test is also a 
valuable adjunct to study. 

In addition, gonadotrophin levels plus 17- 
ketosteroids will give information about gona- 
dal function after puberty. Often helpful also 
is the glucose tolerance test as well as the al- 
kaline phosphatase which reflects skeletal ac- 
tivity. Frequently the patient's sex must be 
determined cytologically as in cases of dwarf- 
ism due to ovarian agenesis where 80% of the 
apparently female dwarfs are genetically 
actually males. In addition, roentgenograms 
will establish bone age and disclose any ab- 
normalities of development. Further films may 
be indicated as, for example, skull films to 
evaluate the sella turcica, or to look for intra- 
cranial calcifications or erosions. 

HYPOTHYROIDISM 

This category of dwarfs comprises the most 
common of endocrinologic disorders of child- 
hood: Furthermore, they are the ones most 
amenable to treatment.’ About four-fifths of 
children with hypothyroidism have had it 
since birth.’ Though not all of these patients 
look alike, the typical coarse skin and hair, 
infantile skeletal proportions, usually retarded 
mental development are consistent features in 
untreated cases. Additionally there is usually 





weakness, constipation, anemia of moderate 
degree, and laboratory tests show elevated 
cholesterol and depressed alkaline phos- 
phatase levels. 

Diagnostic tools which are of value include 
x-ray, which is the most important aid to early 
diagnosis. Here is seen a delay in ossification 
with a type of “epiphyseal dysgenesis” where 
calcification of the epiphyseal centers occurs 
in a scattered, irregular fashion.“ 

Evaluation of protein-bound iodine and 
radio-active iodine uptake are helpful, falling 
of course in the hypothyroid ranges, unless 
some form of drug therapy has been recently 
administered. A low basal metabolic rate, 
though, should not be construed as evidence 
of hypothyroidism in the absence of other 
confirmatory evidence. 

There are two situations in which the diag- 
nosis of hypothyroidism may be more difficult. 
One is in the case of the partial or sporadically 
treated dwarf, where some response may have 
been shown, but growth is still retarded. Here 
diagnosis may be further obscured by erron- 
eous laboratory results. A second situation is 
the one in which the thyroid defect is not one 
of absence or atrophy of the gland, but rather 
in synthesis of thyroid hormone. These cases 
have been reported” as showing high I'** up- 
takes, but production of an iodinated protein 
which is not utilizable by the body. 

Therapy is substitutional, the dosage of thy- 
roid increasing with age. The earlier therapy 
is begun, the better is the patient’s chance of 
obtaining normal physical growth and mental 
development. It is important to remember, 
however, that the adult myxedema patient 
should be started on extremely low dosages 
which are gradually over a period of weeks 
increased to the normal maintenance level. 

HYPOPHYSEAL INFANTILISM 

According to Lisser and Escamilla’’ this 
condition is not rare though it comprised the 
smallest group in the 442 cases reported by 
Martin and Wilkins in 1958." Etiology of hypo- 
physeal dwarfism is said to be frequently a 
tumor or other destructive lesion of the gland, 
but in nearly two-thirds of Martin and Wil- 
kins’ 30 patients the disease was due to idio- 
pathic hypofunction of the pituitary gland. 
This type of dwarf is normal at birth and per- 
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haps through the early years of growth but 
his appearance becomes marked by infantile 
facies, absent secondary sex development( an 
occasional one matures), and short stature or 
actual dwarfism. Emotional instability is a 
frequent finding but the intellect is usually 
found to be normal. The patient is under- 
weight rather than obese, and the skin be- 
comes strikingly thin and wrinkled. 

Diagnosis rests on demonstration of hypo- 
function in the “target organs” of the pituitary 
—adrenal, thyroid, and gonads. It is therefore 
exceedingly difficult to make a definitive diag- 
nosis in childhood, since many adrenal and 
gonadal functions are normally absent until 
puberty. The demonstration of adrenal and 
thyroid hypofunction in a dwarfed child 
should suggest this disease’ but most authori- 
ties defer diagnosis until an age where sexual 
infantilism appears permanent. 

At a post-pubertal age, these dwarfs often 
show diminished function of all “target 
glands.” The protein-bound iodine and radio- 
active iodine uptake may be low, though overt 
features of hypothyroidism are commonly ab- 
sent. Adrenal tests also indicate hypofunction, 
with low 17-ketosteroids and 17-hydroxyster- 
oid excretion and failure to initiate diuresis 
after water-loading. Classical Addisonian 
symptoms are rare, though some. of the 
dwarfs have occasional syncopal episodes from 
hypoglycemia. Gonadotrophin levels are low. 
In addition, bone development is disturbed 
with ossification of epiphyseal centers occur- 
ring late with frequent failure of these epi- 
physes to unite. 

Again here, treatment is substitutional. 
There are recent accounts’’:’* of use of 
monkey and human growth hormone in treat- 
ment, but experience is limited as yet with 
these preparations. Use of bovine growth hor- 
mone has been uniformly unsuccessful. Both 
thyroid and adrenal hormones may be sup- 
plied in indicated dosages. More critical is the 
decision to use androgens or estrogens at the 
time of puberty in order to increase height 
and to induce secondary sex characteristics. 

PRIMORDIAL DWARFISM 

This type of dwarf is the classical “adult in 
miniature.” Various congenital anomalies are 
a frequent accompaniment, but development 
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in general pursues normal lines, scaled down 
considerably. Bone age is normal and the 
dwarf usually appears to be his chronological 
age. 

Primordial dwarfs comprise about 25% of 
the group in Martin and Wilkins’ study. The 
defect is probably mediated not through a 
specific endocrine lack but through a geneti- 
cally determined diminished capacity for tis- 
sue growth.’ Such dwarfism may occur 
sporadically in normal families and often 
these individuals procreate children who are 
usually of normal size. 

CONSTITUTIONAL DELAY IN 
GROWTH & ADOLESCENT 
DEVELOPMENT 

This group makes up the bulk of most re- 
ported series of retarded growth. Character- 
istically, the person is the “runt” who lags 2 
to 4 years behind his contemporaries. He 
usually comes to the attention of the clinician 
because his parents fear some form of true 
dwarfism. Though differentiation from 
primordial or other forms of dwarfism may be 
difficult, ultimately this type will achieve 
sexual maturity and a reasonable semblance 
of, if not normal, adult size: One must re- 
member that there are wide variations in pat- 
terns of development, and puberty may begin 
any time between ages 9 and 17 for normal 
children. 

The predominant injury caused by delayed 
growth and adolescence is probably to the 
child’s psyche, and though conservatism in 
treatment is usually urged, sometimes psycho- 
logical maladjustment may be adequate reason 
to initiate therapy. Here sex hormones are 
used to hasten puberty, but it is wise to re- 
member that these hormones speed epiphyseal 
closure as well as encourage bone growth, and 
an ultimate loss of height can result. 

CONCLUSIONS 

A case of primordial dwarfism is presented. 

Dwarfism is best understood by considering 
etiologic factors. Fortunately for the clinician, 
many forms of dwarfism can be fairly readily 
recognized, and it is only after bone disease, 
nutritional disturbances, and chronic systemic 
diseases have been ruled out that one should 
pursue an endocrine or genetic cause. The pre- 
dominant types of endocrine and genetic 
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causes are discussed briefly, with a comment 
on the value of wisely performed history 





taking, physical examination, and laboratory 
studies. 
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Electrical Alternans 


DALE GROOM, M. D. 
Dept. of Medicine 


Case Record—The tracing below was recorded on a 
52-year-old Negro dying of malignancy. Previously 
she had received radiation treatment for carcinoma 
of the cervix. At the time this tracing was made her 
chest roentgenogram showed massive diffuse cardiac 
enlargement with congestion and edema, obscuring 
any evidences of pulmonary or cardiac metastases. 
There was no history of any primary cardiac disease 
and a chest roentgenogram two years previously was 
normal in respect to both the heart and lung fields. 

An autopsy was not obtained. 
Electrocardiogram—The rhythm is a_ sinus tachy- 
cardia which is entirely regular at a rate slightly more 
than 120. Voltage of all complexes is moderately low 
throughout (QRS 5 mm. or less in all the limb leads ) 
in spite of gross cardiac enlargement. 

Careful inspection of the tracing shows that there 
is a regular alternation of two distinct types of QRS 
complexes, the differerice between them being mainly 
one of amplitude. The alternation is more evident in 
some leads (V:, aVR) than in others but is un- 
doubtedly present throughout. Supraventricular con- 
duction appears to be normal for all beats and the T 
waves are not appreciably altered by the QRS alterna- 
tion. 
































Discussion—Electrical alternans is a conduction dis- 
order in which there is a regular alternation of QRS 
complexes of different amplitude and configuration. 
Often there is an associated difference in their T 
waves and at times all waves of the cycle may be 
involved. It is distinguished from pulsus alternans 
which is an alternation in mechanical function. While 
both electrical and mechanical alternation may exist 
concurrently the two are separate and independent 
phenomena and the presence of one does not imply 
presence of the other. 

Little is known of the mechanism of electrical 
alternation. Electrocardiographically it appears to 
derive from two different pathways of intraventricular 
conduction. These may differ very markedly or, as in 
this case, very little. Understandably some leads 
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would reflect such a small difference more distinctly 
than others. A postulated anatomic alternation of 
cardiac position with successive beats, perhaps 
facilitated by fluid in the pericardium, seems an un- 
likely explanation since the contrast in complexes in 
some cases is far greater than could be attributed to 
an axis shift and moreover there is usually no asso- 
ciated variation in the atrial complexes. The most 
widely accepted view at present is that electrical 
alternation is due to a prolongation of the refractory 
period of some area of the myocardium, either in the 
conduction system or in the muscle itself, so that fol- 
lowng a previous activation a subsequent impulse 
finds some region of the myocardium still refractory.’ 
Thus on alternate beats that localized area is bypassed 
or incompletely depolarized. It would then follow that 
electrical alternation would be more frequently ob- 
served with faster rates, which is generally true. The 
localized impairment of conduction could be caused 
by ischemia, infection, neoplasm or any other organic 


The coincidence of patent ductus arteriosus and 
theumatic heart disease, with a comment on the 
“post-commissurotomy syndrome.” John A. Boone and 
Robert M. Rosemond (Charleston) (Am. J. Med. 28: 
247-251, Feb. 1960) 

The frequent occurrence of rheumatic heart dis- 
ease in patients with hearts showing interatrial septal 
defects is now fairly well known. It is less well known 
that autopsy evidence of its association with many 
other congenital heart defects has been reported in 
several papers. 

Among a total of 73 patients operated upon for 
patent ductus arteriosus at the Medical College of 
South Carolina heart clinic, 36 had adequate observa- 
tion over a period of two to seven years following 
operation. Of the 36 patients, clinical evidence of 
rheumatic fever or a progressive valvular disease has 
developed in six. The study suggests a more frequent 
association between patent ductus arteriosus and 
rheumatic heart disease than has been previously 
suspected, and in some cases operation may have 
either precipitated or reactivated rheumatic fever. 

It is believed that these findings support the con- 
cept that the so-called “post-commissurotomy syn- 
drome” following operations for mitral stenosis is a 
reactivation of rheumatic fever, rather than a trau- 
matic pericarditis, as has been suggested because of 
its occurrence following operations on congenital 
heart lesions in patients presumably free of rheu- 
matic infection. 
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lesion of the myocardium or its conduction pathways. 
However electrical alternans has been reported in 

single ventricular fibers using microelectrode tech- 

niques.” One wonders about a possible relationship 
between electrical alternans and intermittent bundle 
branch block or anomalous atrioventricular conduction. 

Electrical alternation has also been described in 
normal hearts, in digitalis toxicity and as an after- 
math in prolonged tachycardias. It is a curious, non- 
specific finding about which much remains to be 
learned. 
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The suggestion is made that long term observation 
following operation for congenital heart defects 
should be particularly alert to the possibility of 
rheumatic heart disease, and that perhaps regular 
antibiotic prophylaxis should be instituted. 


John A. Boone, M. D. 








Some observations of the interpretation of renal 
function tests in renal disease. Cheves McC. Smythe, 
M. D. (Charleston) Tri-State Medical Journal, 8 
20, Mar. 1960. 

Careful scrutiny of urinary specific gravity, the 
degree of proteinuria, and the urinary sediment can 
give enough information with which to make an ac- 
curate diagnosis in the majority of cases. A fixed 
urinary specific gravity in the presence of tubular 
renal disease does not have the prognostic import of 
this finding in glomerulonephritis. Heavy proteinuria 
is characteristic of glomerular disease. A diagnosis of 
postural proteinuria should not be firmly made until 
one has determined that there are not increases in 
red cells and casts in the urine in response to exer- 
cise. The degree of proteinuria in no way reflects the 
functional status of the kidney. Gram stain of the 
urinary sediment is a useful technique for the de- 
tection of bacteriuria. A 15 min. PSP excretion of 
over 25% indicates a glomerular filtration rate of at 
least 60% of normal. Lower PSP excretion does not 
prove that renal function is poor, but indicates need 
for careful studies of renal functional status. 
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SOCIAL SECURITY FOR PHYSICIANS 


On Thursday, June 9, 1960, the House of Repre- 
sentatives passed an omnibus Social Security Bill, amend- 
ing the Social Security Act in four areas: (1) medical 
care for the “medically indigent” aged; (2) incentive 
program to the states for improvement of their public 
assistance program; (3) liberalization of the requirements 
for disability benefits; and (4) compulsory coverage of 
physicians under the Social Security Act. 

In this letter, | propose only to discuss Number 4. 

The inclusion of physicians under the Social Security 
law has been a controversial question within the House 
of Delegates of the American Medical Association for 
many years. Compulsory coverage of physicians under this act has been regularly reviewed by 
the American Medical Association’s House of Delegates at various sessions, including the last 
one held at Miami Beach this year. 

In 1958 the American Medical Association requested each individual state to poll its 
membership, concerning their inclusion under the Social Security Act. 

The South Carolina Medical Association appointed a committee to study this problem 
and, at the 1959 meeting in Columbia, the House of Delegates accepted this committee's report 
a part of which read as follows: “The Committee on the Study of Social Security for Doctors 
recommends that Social Security be disapproved at this time. The reasons are listed as follows: 
(1) Under the present system, payments for Sccial Security will be borne by future genera- 
tions, and on this basis it is morally wrong. (2) Social Security is financially unsound. There is 
no contract. There is no relationship between the amount of money paid in to what is to be 
received. (3) If Social Security is accepted by the physicians, the profession will be liable to 
socialized medicine in its most vicious form.” In this report the Committee also recommended 
that the membership of the South Carolina Medical Association be polled by mail concerning 
this question. 





This poll was remarkable in several respects. First of all perhaps is the interest shown by 
the high percentage of replies received. Out cf a total of 1400 cards mailed out — 989 were 
returned. 

Two questions were asked: 

No. 1—Do you think physicians should be included under Social Security? 
No. 2—Do you think physicians should be permitted to participate on a voluntary 
basis? 

The physician answering the questions was asked to state his age, so that some deter- 
mination of the opinions in the different age groups could be ascertained. 

The results showed that in the ages 25 to 39 — 139 answered “yes” to question No. 1, while 
194 answered “no”. In the age group 40 to 49 — 143 answered “yes” and 133 answered “no”. In 
the 50 to 55 age group — 25 answered “yes” and 45 answered “no”. Of those over 55 — 128 
answered “yes” and 61 answered “no”. Where ages were not given—4 answered “yes” and 
6 answered “no”, making the final tabulation extremely close, with a total of 429 answering 
“yes” and 439 answering “no”. 

In answer to Question No. 2, the answers were not so close. 780 answered “yes”, and 200 
answered “no”. This was broken down in the 25 to 39 age group — 286 “yes” and 88 “no”, 40 
to 49 age group — 238 “yes”, 62 “no”. 50 to 55 age group — 69 “yes” and 19 “no”, over 55 — 178 
“yes”, 28 “no”; and the group of ages not given — 9 “yes” and 3 “no”. The discrepancy in the 
totals of these two questions is accounted for by the fact that on some cards, both questions 
were not answered. 

These tabulations seem to indicate that South Carolina stands just about where the other 
states in the Union stand on the Social Security question. While a few more physicians are 
against compulsory inclusion in the OASDI than favor it, a much larger majority is in favor 
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of voluntary inclusion under OASDI. This is essentially the stand which has been called to the 
attention ot Congress as the official position of the AMA, as will be seen in a letter later on in 
this discussion. 

Some were already covered under Social Security; for example, employees of the State 
and County Boards of Health, etc.; certain employees of the South Carolina Medical Associa- 
tion, Editors, etc., whose small remuneration has been taxed by this law since 1938; physicians 
who are covered because of an avocation; that is, executive positions in commercial corpora- 
tions, etc.; physicians who served as Interns or Resident in a hospital where employees were 
under Social Security; some were on Social Security by having worked in eligible jobs before 
they ever studied medicine. 

Other physicians who wanted to be included under Social Security had various reasons: 
Some felt that it will help them in their retirement plans. Many felt that since they con- 
tributed to the fund by being taxed for their employees, they might as well get something 
back as well as the other person. Some felt that if physicians were included under Social 
Security that their position in opposing amendments to extend Social Security Benefits would 
carry more weight since they would be criticizing a system of which they were a part, and 
not just being against something from which they have always stood aloof. 

The reasons by those opposed can roughly be divided into two major areas: philosophic 
and economic. 

The philosophic arguments are based on the theory, history and long-range prospects for 
social insurance systems. Social insurance schemes in foreign countries have gone from retire- 
ment payments-to surv ivorship payments-to temporary cash sick benefits, and finally — to 
national compulsory health insurance. The Social Security system in this country has tollowed 
the same pattern of expansion. It has moved farther and farther away from its original pur- 
pose of providing financial protection for aged citizens and has moved closer and closer to- 
ward the “cradle to the grave” concept. 

Although the evolution of a social insurance program into a comprehensive welfare pro- 
gram, including socialized medicine, may take years, the experience of other foreign coun- 
tries shows that this development is common. In view of these facts, it has been deemed un- 
wise to request that Congress include physicians in a system which has traditionally been the 
vehicle through which medicine has become socialized. : 

The economic dangers of becoming part of the Social Security system are even more ap- 
parent. First, OASDI is not “insurance”. The individual citizen has no legally enforceable right 
to obtain the benefits that he expects to receive. Congress has specifically reserved to itself the 
right to alter, amend, or repeal any provision of the program. The physician has no way of 
knowing what he or his family will receive in the way of benefits, and in addition he has 
no way of knowing the amount of tax that he may be required to pay for these unknown bene- 
fits. 

In 1954 each Social Security beneficiary was receiving an average of $30.00 in benefits for 
each 50 cents in taxes. This ratio has undoubtedly increased since the extension of benefits in 
1956 and 1958. For many years income paid into the fund exceeded benefits paid out. How- 
ever, benefit payments have now caught up and exceeded income so much so that it is esti- 
mated that this year benefit payments will exceed income by over a billion dollars. These 
figures demonstrate the instability of the program as a self-financing system. In addition, the 
total unfunded debt of the OASDI program is estimated at $325 billion. When the maximum 
number of beneficiaries become eligible either the Social Security taxes will have to be in- 
creased tremendously or the benefits will have to be materially restricted. 

The pending bill, now known as the Mills Bill, would bring physicians under Social 
Security coverage for “taxable years ending on or after December 31, 1960”. Selfemployed 
physicians would therefore be liable to a tax of 414% on their 1960 income up to $4,800. This 
title also extends coverage to interns and residents in federal hospitals and interns in private, 
non-tax-exempt hospitals (interns in tax-exempt hospitals are presently covered if the hospital 
has filed a certificate electing coverages for its employees and/or the intern makes an election 
of coverage). Interns and residents would pay the social security tax of 3% on income up to 
$4,800 after January 1, 1961. This also would provide that municipal and county hospitals 
would be considered as separate retirement systems, thus allowing them to make an election 
for social security coverages for their emplovees, notwithstanding the fact that the city or 
county has rejected coverage for its employees. 


The following letter has been written by AMA President-Elect, Dr. Leonard Larson, to 
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Honorable Harry F. Byrd, Chairman of the Senate Finance Committee, United States Senate, 
Washington, D. C., concerning our position on Social Security in the American Medical Asso- 
ciation: 


Dear Senator Byrd: 

In a separate statement submitted today, I presented the views of the American 
Medical Association with respect to Title VI of H. R. 12580, 86th Congress, now 
pending before your Committee. This measure also provides for the compulsory in- 
clusion of physicians under Title II of the Social Security Act. This letter is written 
for the purpose of restating the position of the American Medical Association in this 
regard. 

As far back as 1949, the House of Delegates of the AMA went on record as op- 
posing the inclusion of physicians under Social Security on a compulsory basis. This 
position has been restated by our House of Delegates regularly once or twice a year 
since 1953. This policy statement was amended by our Board of Trustees in 1954 to 
remove any objection to the voluntary inclusion of physicians under the Act. 

Following the clinical meeting of the Association in December, 1955, many of 
the state medical societies, at the suggestion of the House of Delegates, conducted a 
poll of their members on the question of compulsory inclusion of physicians under 
Social Security. Although uniform questions were not asked in these state polls, it can 
be concluded from the results that a majority of the profession is still opposed to com- 
pulsory coverage. It is true that several state medical societies have endorsed cover- 
age of physicians. Our House of Delegates, however, of 200 physicians representing 
every state, has overwhelmingly rejected proposals for coverage. The most recent ac- 
tion of this body in opposition to compulsory coverage for physicians was taken at 
the Association’s Annual Meeting held in Miami Beach earlier this month. 

OASDI does not fit the economic pattern of the practicing physician. Self- 
employed doctors rarely retire at age 64. Therefore, the compulsory tax which would 
be imposed upon them, were they covered under the Social Security system, would 
be unjust and unreasonable. Physicians who are able to work prefer to keep right on 
practicing medicine. A survey of this point shows that over 85% of the doctors be- 
tween the ages of 65 and 72 are in active practice. Over 50% of the physicians who 
retire do so after the age of 74. Thus, if forced under this program, the typical physi- 
cian would be required to pay social security taxes until age 72 before he would re- 
ceive benefits. 

Finally, and perhaps most important, physicians have seen social insurance pro- 
grams in other nations used as a vehicle for the establishment of socialized medicine. 
They have fought against the Wagner-Murray-Dingell bills of 1949 and the Forand 
bills of today. They know that the OASDI system constitutes the principal avenue by 
which socialized medicine advocates hope to achieve their goal. Naturally, they are 
highly sensitive to their inclusion in a system which may eventually be used to 
abridge their freedom as a profession. 

For the aforementioned reasons, the medical profession is opposed to the com- 
pulsory coverage of physicians under Title II of the Social Security Act. If you or any 
of the members of your Committee desire further information concerning our posi- 
tion, I would be happy to supply it. 


Sincerely yours, 
( Signed ) 
Leonard Larson, M. D. 


By the time you read this letter. Congress may have already made a decision on this Bill; 
however, since Congress will not readjourn until August, and hearings before the Senate 
Finance Committee will be held before any action is taken. it was felt that this discussion was 
particularly timely at the present. Whatever vour personal feelings are in this regard should be 
addressed to Senators Thurmond and Johnston. 


Joseph P. Cain, Jr. 
President 


314 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 








Editorials 











THE RELUCTANT DIME 


Not very long ago the National Foundation 
for Infantile Paralysis announced that its pro- 
gram was to be changed, and that activities in 
the field of arthritis and some few congenital 
defects were to be initiated. The implication 
to the public was that the problem of polio- 
myelitis had been solved and that it was no 
longer necessary to expend the efforts pre- 
viously devoted to it. At the time many people 
felt that this was a serious mistake, that polio 
was by no means conquered and that the 
Foundation was being much too premature in 
undertaking new efforts before its original 
interest had been served. Curtailing its name, 
the National Foundation proceeded to make 
certain changes in its policy and set up a new 
effort which would presumably appeal to the 
public as much as has had the old one. 


The result of this change is that the National 
Foundation has fallen far below its figure 
estimated as necessary in its fund raising, and 
has accumulated less than half the amount 
which it had set as the goal. Apparently this 
has not been sufficient to carry out the pro- 
posed program, even insofar as it included 
poliomyelitis, as according to a recent news- 
paper report the Foundation is now two mil- 
lion dollars in debt for the care of polio pa- 
tients alone. The drop in the amount has been 
attributed to the feeling by the public that the 
development of the Salk vaccine had, in effect, 
solved the problem of the disease, but nothing 
could have fostered this feeling better than 
the change which the Foundation itself made 
in its publicity and its policy. 

At the recent meeting of the A.M.A. there 
was an expression of feeling that the National 
Foundation had been quite premature in its 
change, and there was definite suggestion that 
the Foundation resume more actively its efforts 
against polio. Suggestions were also made by 
the A.M.A. as to how local policy might be 
regulated for the various medical organiza- 
tions which have in the past participated in 
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the drive for the March of Dimes, and have 
given their services and advice freely to the 
local chapters of the Foundation. 

It might be wise for the National Founda- 
tion to re-attach the discarded tail-end of its 
title and to concentrate again on that problem 
for which it was developed and supported. If 
it could concern itself only with the one still 
important polio and confine its expenditures 
to one channel, at the same time denying itself 
the old privilege of handing out large sums of 
money for projects which were very remotely 
related to its primary interest, it seems likely 
that it might resume its former position. Cer- 
tainly the changes which it made appear now 
to be grievously in error. 


STATE MEDICINE IN SASKATCHEWAN 


The electorate of Saskatchewan has voted 
for a measure which practically puts the doc- 
tor’s bill out of circulation. Despite valiant 
efforts of the doctors of this Canadian prov- 
ince, including a contribution of one hundred 
dollars from each for purposes of counter- 
propaganda, the measure was passed with a 
substantial margin and the province will now 
operate a full fledged medical care program, 
apparently the first of its kind on this con- 
tinent. 

The system allows free choice of physicians, 
but there is no way to tell how much pro- 
vincial regulation will be established and what 
the general effect on the morale and efficiency 
of the profession may be. Under the scheme a 
single person pays from $17.50 to $20.00 a 
year, the head of a family pays $35.00 to $45.00 
a year, and taxes raised in this manner are sup- 
posed to take care of 40% of the cost of opera- 
tion for the whole program. The other 60% 
will come from general tax funds. 

Except in the province of Quebec, all 
Canadian provinces have had in operation a 
hospital plan whose cost is shared by the 
Federal and Provincial governments. Un- 
doubtedly we will want to continue our policy 
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of “Hands Across the Sea”, but some question 
might be raised as to whether we will enjoy 
Socialism Across the Border. 


GOATY BRINKLEY 

Subjects for biography are endless, and it 
appears that popular taste runs to those books 
which expound the nefarious careers of crooks 
and scoundrels rather than those of the more 
respectable members of the population. A new 
book which has just appeared concerning the 
life of John Romulus Brinkley is a striking 
example. 

Brinkley has left us not too recently after a 
surprising career which indicated his genius 
for quackery, and the naive gullibility of the 
public. Coming from up in the Great Smoky 
Mountains, he managed to secure medical 
credentials which kept him within the law and 
for years he reaped a rich harvest from the 
thousands of aging males who aspired to a 
restoration of virility. Goat glands were the 
magic items which were to accomplish the 
goal, and over a period of twenty-five years 
Brinkley performed sixteen thousand opera- 
tions at $750 apiece for an eager and optimistic 
clientele. The A.M.A. did all that it could for 
years and finally Brinkley was toppled from 
his position as champion of the quacks. 

A little way over the North Carolina line 
from us is a large marker with a plaque extol- 
ling the kindness and virtues of a relative who 
was kind to Brinkley in his childhood. It might 
be wondered whether the old lady might not 
have done more service to humanity if she had 
lessened her kindness to Brinkley and drowned 
the developing genius of charlatanism in the 
nearby creek. 


RHEUMATIC FEVER AND THE 
STEROIDS 


The value of the steroids in suppressing in- 
flammatory reaction in the early stages of 
rheumatic fever is pretty generally accepted, 
and indeed it is thought that in congestive 
heart failure they may be life saving. There 
has been less agreement about the efficacy of 
the steroids in prevention of residual heart 
disease, and there has also been some 
questioning as to whether the effect of the 





steroids even in the early phases was much 
more dependable than the use of salicylates to 
accomplish the same reduction in inflam- 
matory activity. 

A recent article concerns itself entirely with 
the question of the comparative values of 
steroids, specifically prednisone, and of 
acetylsalicylic acid in their roles as _pre- 
ventives of late residual heart damage. A study 
described in the paper was carried out very 
carefully, cases were selected with much dis- 
cernment, and while the number involved is 
not very large, this might be considered a 
rather exact indication of the relative value of 
the two types of drugs. 

The patients selected were in their first at- 
tack and were all treated early. The severity 
of the clinical picture and the duration of 
symptoms were both about equal in the group 
selected for division into the two categories 
of treatment. It was found that there was no 
real difference in the results as they were 
judged by the late picture and the presence 
of residues of the infection. In both groups, in 
the milder cases, complete recovery was the 
rule. Similarly, in severe cases, neither aspirin 
nor prednisone seemed to give any help to- 
ward prevention of residual damage, even 
though the drugs were given for as long as 
twelve weeks. 

It may be emphasized that this report does 
not detract from the value of either drug in 
the acute stage of rheumatic fever, but only 
points to the finding that there was no demon- 
strable difference in the effects as far as the 
late picture is concerned. 

New England J. Med. 262:896 (May 5, 1960) 


BENEVOLENCE FUND 


At the annual meeting of the Association the fol- 
lowing report was adopted: 

“The report of the Committee on benevolence. This 
committee recommends that the plan be adopted and 
put into effect. It further recommends that the plan 
be submitted in writing to each member of the Asso- 
ciation. It further recommends that $20,000 be ap- 
propriated (or what portion of this amount Council 
deems advisable) as an initial allotment; it further 
recommends that the present committee be elected 
to serve as the original committee on the basis of the 
plans as set forth in the original proposal. This com- 
mittee so moves.” This was passed. 
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Suggested Plan for Operation of Benevolence Fund 

“The committee on benevolence appointed by the 
president of the South Carolina Medical Association 
January 2, 1960, respectfully submits to Council the 
following recommendations: 

“1) The South Carolina Medical Association shall 
establish a benevolence fund, 

“2) The purpose of this fund is to render pecuniary 
assistance to disabled or indigent physicians and to 
needy widows and children of deceased or disabled 
indigent physicians. 

“3) This fund shall be created by an initial allot- 
ment of $10,000 (or so much as deemed wise by 
council); from established funds of the Association; 
from voluntary assessment of members; from contribu- 
tions; and from such other sources as may be inter- 
ested (Woman’s Auxiliary, County societies, Etc. ). 

“4) The fund shall be administered by a Board of 
Directors of the Benevolence Fund. This board shall 
consist of three members to be elected by the Associa- 
tion, one member for three years, one member for 
two years, one member for one year, term of office 
not to exceed three terms, and that vacancy may be 
filled by the Chairman of Council. The board shall 
elect its own chairman and secretary. The president, 
the treasurer, and the chairman of Council shall be 
ex-officio members. 


in 


5) The directors shall be responsible for the ad- 
ministration of all monies entrusted to their care. It 
shall be their goal to establish a Permanent Fund 
from which only the interest may be used, it being 
understood that in the beginning this may not be at 
first possible. 

“6) The board of directors shall have power to 
make rules and regulations to enable it to determine 
who shall be entitled to assistance or relief, so that it 
will be able to carry out the purpose for which the 
benevolence fund is established. The directors shall 
have exclusive control in designating beneficiaries and 
shall determine the sum to appropriate for each. The 
names of the beneficiaries for reason of delicacy shall 
not be published and shall be known only to the 
directors and ex-officio officers. 

“7) The treasurer of the association shall be cus- 
todian of all benevolent funds and shall keep them 
entirely separate from all other association accounts. 
He shall assist and advise with the directors on all 
matters concerning investments for the permanent 
fund and carry out their wishes in these matters. He 
shall pay out funds from this account only on cer- 
tification of the directors. 

“8) The directors of the benevolence fund shall re- 
port to Council prior to the annual meeting of the 
house of delegates and at such times during the year 
as may be deemed necessary by the chairman.” 
Committee 

W. Atmar Smith, M. D. 

O. B. Mayer, M. D. 

Thomas G. Goldsmith, M. D. 


Aucust, 1960 


A Letter to the 
Directors of The Benevolence Fund 
South Carolina Medical Association 

This letter is to acquaint you with my views con- 
cerning the establishment and administration of the 
Benevolence Fund. 

1) This Fund should be under complete control of 
a Board of Directors with only such safeguards as 
proposed by the original resolutions adopted by the 
House of Delegates. 

2) It should be created by an outright transfer of 
monies by Council, from present holdings of the Asso- 
ciation to the Benevolence Fund. 

3) The Fund could be augmented annually by a 
voluntary contribution of each member of the State 
Association. Statements of indebtedness sent to mem- 
bers annually might include a line “contribution to 
Benevolence Fund,” no amount stated. It should be 
emphasized that this is to be purely a voluntary gift 
and not an assessment. No duress should be used. 

4) The Fund might also be augmented by con- 
tributions from the Woman's Auxiliary of the State 
Association and from various chapters throughout the 
State. Laymen should not be solicited for contribu- 
tions to the Fund. However, should any desire to con- 
tribute it will be accepted as an act of appreciation 
for professional service of some doctor or group of 
doctors. It is believed that this is a doctors problem 
and should be solved by doctors themselves. 

5) It is believed that the Directors should seek out 
those in need and distress financially and not wait to 
be sought. Applications for assistance might readily 
be made by a colleague, a friend, a welfare worker 
conversant with the financial difficulties of the pro- 
posed beneficiary. 

6) In rendering financial assistance attempts should 
be made to make the beneficiary feel that he is not 
an object of charity but rather that he is furnishing 
his medical colleagues an opportunity to render a 
worthwhile service. On the other hand funds should 
be reserved for those in need and not permitted to 
be exploited by cheats and unworthy persons. 

7) A brief set of rules should be adopted by the 
Directors for their guidance. 

W. Atmar Smith, M. D. 

Chairman of The Board of Directors 
of the Benevolence Fund of the South 
Carolina Medical Association. 

The Directors elected by the House of Delegates 
are as follows: 

W. Atmar Smith, M. D., Charleston, S. C., 3 years 

O. B. Mayer, Columbia, S. C., 2 years 

Thomas G. Goldsmith, Greenville, S. C., 1 year. 
Contributions to Fund 

“Survivors” —Class of 1910 of Medical College 


of South Carolina $ 50.00 
Temporary Allotment by South Carolina Medi- 
cal Association $500.00 
Beneficiaries Two Physicians 
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. Committee on 


SOUTH CAROLINA MEDICAL 
ASSOCIATION COMMITTEES, 1960-61 


Committee on Scientific Program 

Dr. R. Cathcart Smith, Chairman—903 
Bell Street, Conway 

Dr. John D. Gilland—905 Bell Street, Con- 
wa 

Dr. Walter R. Mead—Florence 

Dr. Robert Wilson—165 Rutledge Avenue, 
Charleston ( Ex-officio ) 

Dr. Joseph P. Cain, Jr—Mullins (Ex- 
officio ) 


. Committee on Public Health 


Dr. W. Wyman King, Chairman—Bates- 
burg 

Dr. James B. Berry, Jr—Marion 

Dr. Douglas Jennings, Jr—Bennettsville 
Dr. Robert L. Sanders—1415 Barnwell 
Street, Columbia 

Dr. Robert $. Solomon—Moncks Corner 


. Memorial Committee 


Dr. M. R. Mobley, Chairman—Florence 
Dr. Harold S. Gilmore—Nichols 
Dr. Hugh P. Smith—Greenville 


. Committee on Maternal Health 


Dr. Edward J. Dennis, Chairman—55 
Doughty St., Charleston 

Dr. A. Richard Johnston—St. George 

Dr. Sol Neidich—1112 Craven Street, 
Beaufort 

Dr. Swift C. Black—Dillon 

Dr. James S. Garner, Jr.—Mullins 

Dr. Charles R. May—Bennettsville 

Dr. Robert M. Dacus, Jr.—200 E. North 
Street, Greenville 


. Committee on Cancer 


Dr. William C. Cantey, Chairman—1840 
Hampton St., Columbia (1963) 

Dr. Leland J. Brannon—1726 Hampton 
St., Columbia (1962) 

Dr. Edward S. Cardwell, Jr—Columbia 
Hospital, Columbia (1962) 

Dr. James R. Young—124 E. Earle Street, 
Anderson (1963) 

Dr. Alton G. Brown—Clinic Bldg., Rock 
Hill (1961) 

Dr. Jennings K. 
(1963 ) 

Dr. Rufus K. Nimmons, Jr.—112 N. First 
St., Seneca (1963) 

Dr. Murray T. Jackson—Conway Hospital, 
Conway (1963) 

Dr. Donald G. Kilgore, Jr—100 Mallard 
Street, Greenville (1963) 

Legislation and Public 


Owens—Bennettsville 


Policy 

Dr. Frank C. Owens, Chairman—1319 
Laurel Street, Columbia (1963) 

Dr. Bachman S. Smith, Jr—77 Rutledge 
Avenue, Charleston (1962) 


~ 


10. 





Dr. James H. Gressette—920 Holly Street, 
Orangeburg (1962) 

Dr. C. Tucker Weston, Jr.—1410 Barnwell 
Street, Columbia (1961) 

Dr. Joseph I. Converse—413 N. Main 
Street, Greenville (1961) 

Dr. Henry L. Laffitte—Allendale (1963) 
Dr. Joseph P. Cain, Jr—Mullins (Ex- 
officio ) 

Dr. Charles N. Wyatt—301 E. Coffee St., 
Greenville ( Ex-officio ) 

Dr. Robert Wilson—165 Rutledge Avenue, 
Charleston (Ex-officio ) 

Mr. M. L. Meadors—309 W. Evans St., 
Florence (Ex-officio ) 


. Committee on Infant & Child Health 


Dr. Fred F. Adams, Jr., Chairman—157 
Pine St., Spartanburg (1962) 

Dr. Ethel M. Madden—1507 Hampton St., 
Columbia (1961) 

Dr. John W. Rheney, Jr.—620 Carolina, 
N. E., Orangeburg (1963) 

Dr. Patricia A. Carter—224 Calhoun St., 
Charleston (1962) 

Dr. Thomas G. Herbert, Jr.—59 Bee Street, 
Charleston (1961 ) 

Dr. William M. Bryan, Jr.—1433 Gregg 
St., Columbia (1963) 

Dr. Samuel O. Cantey, Jr.—112 Witcover 
St., Marion (1962) 

Dr. Joseph D. Thomas, Denmark (1961 ) 
Dr. Lee C. Dimery—Duncan (1963) 


. Committee on Welfare & Rehabilitation 


Dr. Ben N. Miller, Chairman—1433 Gregg 
St., Columbia (1963) 

Dr. Roderick Macdonald—330 E. Main 
Street, Lancaster (1962) 

Dr. John K. Webb—12 S. Calhoun St., 
Greenville (1961 ) 

Dr. Weston C. Cook—1730 Hampton St., 
Columbia (1964) 

Dr. Harry Mims, Charleston (1965) 


. Committee on Liaison with Allied Profes- 


sions 

Dr. H. M. Whitworth, Chairman—301 FE. 
Coffee St., Greenville 

Dr. N. B. Baroody, Jr.—Florence 

Dr. Edwin D. Cochran—4 Catawba Street, 
Spartanburg 

Dr. Edward R. Barber—Lancaster 

Dr. A. B. Preacher—Allendale 

Mr. M. L. Meadors, Florence ( Ex-officio ) 
Committee on School Health 

Dr. John R. Paul, Jr., Chairman—55 
Doughty St., Charleston 

Dr. Charles R. Propst—21 E. Calhoun St., 
Sumter 

Dr. William B. Gamble, Jr—16 Winder- 
mere Blvd., Charleston 

Dr. Hilla Sheriff—Columbia ( Ex-officio ) 
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11. 


13. 


14. 


15. 


16. 


Committee on Medical Education F ounda- 
tion 

Dr. Howard Stokes—Chairman, Florence 
Dr. R. L. Crawford, Lancaster 

Dr. Thomas Gaines, Anderson 


. Medical Advisory Committee to the Crip- 


pled Children’s Society of S. C., Inc. 

Dr. J. I. Waring—82 Rutledge Avenue, 
Charleston, Chairman (1963) 

Dr. William Weston, Jr—1515 Bull St., 
Columbia, Co-Chairman (1963) 

Dr. John A. Siegling—70 Ashley Ave., 
Charleston (1963) 

Dr. John E. Keith—201 Prof. 
Spartanburg (1963) 

Dr. O. B. Mayer—1220 Pickens St., Colum- 
bia (1963) 

Dr. Frank H. Stelling—9 Medical Ct., 
Greenville (1962) 

Dr. James W. Jervey, Jr—709 Dunbar St., 
Greenville (1962 ) 

Dr. Harry W. Mims—55 Doughty St., 
Charleston (1962) 

Dr. C. Guy Castles, Jr—1417 Gregg St., 
Columbia (1962) 

Dr. Walter Moore Hart, Florence (1962) 
Dr. Sam G. Lowe, Jr.—237 S. Charlotte 
Ave., Rock Hill (1961) 

Dr. Thomas G. Goldsmith—200 E. North 
St., Greenville (1961 ) 

Dr. Julian P. Price—Florence (1961) 

Dr. Phillip K. McNair—826 Waterloo 
Street, Aiken (1961) 

Dr. John W. Bell—Greenwood (1961) 


Committee on Medical & Hospital Insur- 
ance Contracts 

Dr. Kenneth G. Lawrence, Chairman— 
Florence 

Dr. John D. Gilland—Conway 

Dr. A. C. Bozard—Manning 

Dr. Joseph P. Cain, Jr.—Mullins (Ex- 
officio ) 

Committee on Rural Health 

Dr. Harold S. Gilmore, Nichols 

Dr. Harry A. Davis, Jr., Sumter 

Dr. John Thomas, Loris 

Dr. Wescoat A. Black, Beaufort 


Committee on Industrial Medicine 

Dr. George R. Dawson, Chairman—Flor- 
ence 

Dr. Ragsdale Hewitt, Sumter 

Dr. Luther C. Martin, 82 Rutledge Ave- 
nue, Charleston 

Dr. John M. Perry, Jr., Hartsville 


Committee on 
aminers 

Dr. Harold R. Pratt-Thomas, Chairman— 
16 Lucas St., Charleston 

Dr. William H. Hunter—Clemson 


Bldg., 


Coroners-Medical Ex- 
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17. 


18. 


19. 


Dr. D. Strother Pope—1116 Henderson 
St., Columbia 

Dr. James R. Cain—Columbia 

Dr. Jack S. Scurry, Scurry Clinic, Green- 
wood 

Committee on Care of the Patient 
Dr. V. Wells Brabham, Jr., Chairman 
Holly St., Orangeburg 

Dr. Kirby D. Shealy—1419 Blanding St., 
Columbia 

Dr. William H. Hunter—217 Pendleton 
Rd., Clemson 


Advisory Council to Woman's Auxiliary 
Dr. O. B. Mayer, Chairman—Columbia 
Dr. J. Decherd Guess—Greenville 

Dr. Richard W. Hanckel—Charleston 
Committee on Historical Medicine 

Dr. Joseph I. Waring, 82 Rutledge Ave., 
Charleston (Chairman ) 

Dr. Chapman Milling—1515 Bull St., Col- 
umbia 

Dr. R. M. Pollitzer—211 E. Coffee St., 
Greenville 

Dr. R. Eugene Zemp—1515 Bull St., Col- 
umbia 


Dr. William A. Boyd, Columbia 
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. Fee Schedule Committee 


Dr. W. W. Edwards—Greenville (Chair- 
man ) 

Dr. F. C. Owens—Columbia 

Dr. John Siegling—Charleston 

Dr. George Bunch—Columbia 

(This Committee is to ask an Internist to 
consult with them) 


. Medical Advisory Committee to Selective 


Service 
Dr. Frank C. Owens, Chairman 


2. Committee for the Study of the Care of the 


Aged 

Dr. R. L. Crawford, Chairman—Lancaster 
Dr. William N. Cochran, Spartanburg 

Dr. John A. Boone, Charleston 

Dr. Joseph P. Cain, Jr. ( Ex-officio ) 


THE MONTH IN WASHINGTON 


Washington, D. C., July 9—Congress returned to 
work this month to take up its unfinished business, in- 
cluding the controversial issue of health care for the 
aged, an atmosphere dominated by eiection-year poli- 


tics. 


The three or four week, tag-end session of Congress 
loomed as one of the most important meetings in the 
past decade as far as possible impact on the medical 
profession is concerned. 

The lawmakers are slated to decide whether to 
embark the Federal government on a course that 
could threaten the private practice of medicine, or to 
adopt a voluntary program that would pose no such 
danger. 
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The omnibus social security bill approved by the 
House Ways and Means Committee was easily cleared 
by the House, 381 to 23, and sent to the Senate 
Finance Committee, which held two days of hearings. 


The measure contained a voluntary, Federal-State 
program for assisting needy aged persons meet their 
health care costs. Both the Administration and the 
American Medical Association endorsed the House 
measure as in keeping with the concept of giving the 
states prime responsibility for helping their citizens, 
for aiding those who are most in need of help, and 
for avoiding the compulsory aspects of health plans 
involving the social security mechanism. 

A vote by the Finance Committee, headed by Sen. 
Harry F. Byrd, (D., Va.) was scheduled shortly after 
the Senate resumed operations in August. Whatever 
action the Committee took, however, proponents of 
schemes such as the Forand bill to provide a com- 
pulsory, federal medical program promised a de- 
termined fight on the floor of the Senate. 

In the event Congress should approve a government 
medicine plan, opponents were counting on a Presi- 
dential veto to kill the measure. The Chief Executive 
repeatedly has asserted in strong language his all-out 
opposition to any compulsory plan for health care 
financing. 

At the Senate Finance Committee hearing, Arthur 
S. Flemming, Secretary of Health, Education and 
Welfare, renewed the Administration’s flat stand 
against the social security avenue to financing health 
costs. Such a plan, he said, would inevitably lead to 
pressures for expanding the benefits and lowering or 
eliminating the age requirement. Under such cir- 
cumstances, a 15 per cent or 20 per cent social 
security payroll tax would not be too far off, he said. 
“We believe it is unsound to assume that revenue pos- 
sibilities from a payroll tax are limitless.” 

Dr. Leonard W. Larson, President-elect of the 
American Medical Association, told the Committee the 
House bill is the “antithesis of the centralized, social- 
ized, statist approach of the proposals advocating na- 
tional compulsory health insurance.” 

“To those critics who call this program modest, we 
say that fiscal irresponsibility, unpredictable cost and 
maximum nationalization are not the accepted criteria 
for good legislation,” he testified. 

A spokesman for the insurance industry pointed out 
“giant strides” made by private health insurance in 
recent years in covering aged persons. E. J. Faulkner 
declared that one of the most prevalent and erroneous 
assumptions on the matter is that most of the aged 
aren't able to contribute to financing their own health 
care costs. 

The Social Security health bills, he said, “would 
impair or destroy the private practice of medicine, 
would add immeasurably to our already crushing tax 
burden, would aggravate our severe public fiscal 
problems, and would entail other undesirable con- 
sequences.” 

In other testimony, the AFL-CIO again urged 
enactment of a Social Security health bill; the 





American Optometric Association and the International 
Chiropractors Association urged that health benefits 
included in any bill include the services of osteopaths 
and chiropractors, respectively. 


On another legislative proposal of interest to the 





medical profession—the Keogh-Simpson bill—a Sen- 
ate debate was scheduled this month. Sen. Gordon 
Allott (R., Colo.) said in a Senate speech that “I 
believe that this legislation will have the over- 
whelming support of this body.” 

The bill, which would encourage retirement sav- 
ings by the self-employed such as lawyers, small busi- 
nessmen and physicians, has already been approved 
by the House. The Senate bill, voted by the Senate 
Finance Committee, would require participating self- 
employed to establish retirement plans for their em- 
ployes. 





NEWS 





Dr. W. E. Darby of Aiken has announced the 
closure of his practice of medicine to return for fur- 
ther hospital training effective June 30th. 


Dr. Frank L. Culbertson, formerly of Laurens, S. C. 
has begun the practice of general medicine in Ridge- 
way and surrounding communities. 


Dr. John H. Young, Columbia physician and sur- 
geon, has been installed as president of the Columbia 
Lions Club. 


MARION SIMS HOSPITAL STAFF 

Dr. Joseph Miller Brice, Jr., an orthopedic surgeon 
from Rock Hill, has been appointed to the medical 
staff of Marion Sims Memorial Hospital. 

It was announced that Dr. Brice will come to 
Lancaster to perform any emergency operations, and 
he will see referred or elective cases each Thursday 
afternoon in the out-patient department at the hos- 
pital. 

Dr. Brice is a graduate of the Medical College of 
South Carolina and completed one year’s rotating 
internship at Cook County Hospital, Chicago, Ill., in 
1935. He served one year as assistant resident in sur- 
gery at Grady Hospital in Atlanta and for three years 
was a resident in orthopedic surgery at the Medical 
College of Virginia in Richmond. 


STATE PRESIDENT 


Dr. William S. Brockington of Greenwood was 
elected president of the South Carolina Surgical So- 
ciety at its annual meeting in Spartanburg. 

Other officers are Dr. John C. Hawk, director of the 
Medical College Hospital cancer clinic in Charleston, 
vice president, and Dr. John R. Timmons of Colum- 
bia, secretary-treasurer. 
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DR. CARROL BROWN GIVES UP 
GENERAL PRACTICE 

Dr. Carrol Brown, Jr., who since 1930 has practiced 
medicine at Walterboro has announced that he is 
giving up his general practice as of July 1. He stated 
that he had found it necessary to do this as his x-ray 
work has grown to such an extent that he can not 
do justice to his other practice. 

Dr. Brown did the x-ray work at the Charles EsDorn 
Hospital and has continued to do the x-ray work at 
Colleton County Hospital. He states that he re- 
luctantly made this announcement but felt the only 
just thing to do was to devote his time to practice of 
radiology. 


DR. LEWIS TO HEAD CHARLESTON 
HEALTH CLINIC 

Dr. Newman M. Lewis, a graduate of Wake Forest 
College in North Carolina, will become officer in 
charge of the United States Public Health Service 
outpatient clinic in Charleston. 

Dr. Lewis, 27, will report to Charleston in June to 
succeed Dr. Ronald C. Kelly, who is resigning from 
the service at the end of his two-year obligation. Dr. 
Kelly has been in charge of the Charleston clinic 
since the end of June, 1958. 

The newly assigned Dr. Lewis will go to Charleston 
from Staten Island Public Health Service Hospital, 
where he has served for the last year. Prior to that, 
he was at the Public Health Service Hospital in 
Memphis. 

A 1954 graduate of Wake Forest College, Dr. 
Lewis received his doctor of medicine degree in 1957. 
He served an internship at North Carolina Baptist 
Hospital before entering the Public Health Service in 
July, 1958. 


Niles A. Borop, M. D. and Kenneth N. Owens, 
M. D. announce their association for the practice of 
Gynecology and Obstetrics, July 1, 1960 at 130 
Waterloo Street, Aiken. 


DR. W. J. VERNON AT PIEDMONT 

Dr. W. J. Vernon, who practiced medicine at Pelzer 
until two years ago, has returned to Piedmont. 

At present he is sharing Dr. R. L. Hallman’s office 
but expects to set up his own separate office. 

Dr. Vernon is a native of Cheraw. He graduated 
in pharmacy at the University of South Carolina and 
went on to complete requirements for a medical de- 
gree in 1951 at the Medical College of South Caro- 
lina. He interned at Greenville General Hospital and 
entered practice at Pelzer going to Georgetown to 
practice two years ago. 


DR. L. S. CONNOR, III 
Dr. L. S$. Connor, III, of Holly Hill and his family 
have moved to Springfield and Dr. Connor has 
opened offices for the practice of general medicine on 
Railroad Ave. 
Dr. Connor holds a bachelor’s degree from Wofford 
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College in natural sciences and a master’s degree 
from the University of South Carolina in education. 
After being in public school work for several years 
at Eutawville, he served in the U. S. Navy as an 
engineering officer during World War II and the 
Korean Conflict. 

Later, he trained at the Medical College of South 
Carolina and interned at Orangeburg Regional Hos- 
pital. 


TWO DEANS NAMED AT MEDICAL 
COLLEGE 

Dr. H. R. Pratt-Thomas and Dr. Vince Moseley 
have been named deans at the Medical College of 
South Carolina. 

Dr. Pratt-Thomas’ appointment as dean of the 
School of Medicine and Dr. Moseley’s appointment 
as dean of clinical medicine, were announced by Dr. 
Thomas A. Pitts of Columbia, chairman of the Medi- 
cal College’s board of Trustees. 

They assumed their posts July 1. 

Dr. Pratt-Thomas, who is professor of pathology at 
the Medical College and active in cancer research, 
will succeed Dr. John T. Cuttino, who becomes presi- 
dent of the Medical College July 1, following the 
retirement of Dr. Kenneth M. Lynch. 

Dr. Moseley, who is professor of medicine and co- 
chairman of the department of medicine, has been 
head of the clinical work at the Medical College Hos- 
pital and director of the out-patient clinic for several 
years. His promotion makes him the first dean of 
Clinical Medicine at the Medical College. He will 
continue to teach in the Department of Medicine. 

Dr. Pratt-Thomas is a graduate of Davidson Col- 
lege and the Medical College of South Carolina. Dr. 
Moseley attended Clemson, transferring to Duke Uni- 
versity after two years of study. He is a graduate of 
the Duke University School of Medicine. 


ROPER AWARDED RESEARCH GRANT 

Roper Hospital has added $65,045 to its research 
budget, the grant coming from the John A. Hartford 
Foundation, Inc., of New York and ticketed for re- 
search on arteries. 

The grant, the third made to the hospital by the 
Hartford Foundation, brings to $232,336 the amount 
of money which Roper has received from the organiza- 
tion. The money is being used to investigate diseases 
of the arteries and develop new methods of diagnosis 
and treatment. 

The research is in cooperation with the Medical 
College of South Carolina. Some of the information 
brought out in the studies has already been put into 
use on patients. Included in the advances made pos- 
sible by the research are the development of a better 
synthetic material for replacement of diseased blood 
vessels, and improved surgical methods for conducting 
these operations. 

Through the research program, the hospitals have 
also been able to improve their use of the “artificial 
heart” in surgery. The study has also improved doc- 
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tors’ knowledge of the effect of various drugs in heart 
treatment. 


MEDICAL COLLEGE FUNDS 


The Department of Health, Education and Wel- 
fare approved two Hill-Burton grants amounting to 
$104,880 for renovation and expansion of facilities at 
the South Carolina Medical College in Charleston. 

Senators Strom Thurmond and Olin Johnston and 
Rep. Mendel Rivers said one of the grants, in the 
amount of $35,000, will go towards $70,000 worth 
of renovations and expansion of existing outpatient 
facilities at the Medical College Clinic. 

The other grant, amounting to $79,880.50, will be 
used in constructing an addition to the college’s diag- 
nostic and treatment center, which will cost a total 
of $157,761. 

South Carolina must put up the remaining funds 
necessary to complete the work in each instance. 


DR. PRICE HEADS AMA TRUSTEES 

Dr. Julian P. Price, Florence is new chairman of 
the American Medical Association’s Board of Trustees. 

A pediatrician, Dr. Price succeeded Dr. Leonard 
W. Larson, who was named president-elect’ of the 
Association. For the past two years, Dr. Price served 
as vice-chairman of the Board. He has been a mem- 
ber of the Board since 1953. 

Dr. Price was born in Sinchang, China, Oct. 22, 
1901. He received AB and MA degrees from David- 
son College, and then earned his MD from Johns 
Hopkins in 1926. 

A physician with a literary flair, Dr. Price wrote 
The Young Doctor Who Thinks Out Loud, which 
was published in 1931. 

He was editor of the Journal of the South Carolina 
Medical Association from 1941-53, and has con- 
tributed numerous articles to other medical journals. 

Dr. Price is medical director of the South Carolina 
Crippled Children’s Home. 

AMA News 


REUNION OF CLASS OF 1910 

Members of the Medical College of South Caro- 
lina’s 1910 class held their 50th reunion at Hotel 
Columbia, Columbia, S. C., Wednesday, May 25th. 
Those attending were Dr. R. R. Prentiss of Meggett; 
Dr. C. E. Crosby of Greenwood, Dr. W. L. Heaner of 
Orangeburg; Dr. William A. Smith of Charleston; Dr. 
Henry J. Stuckey of Bamberg; Dr. Charles P. Mobley 
of Orangeburg, Dr. M. W. Cheatham of Columbia; 
Dr. George A. Hennies of Lake Junaluska, N. C. 
(formerly of Chester); Dr. Eugene G. Peak of Ocala, 
Fla.; Dr. Marion H. Wyman of Columbia, and Dr. 
Paul K. Switzer of Union. Dr. Warren Burgess of 
Sumter and Dr. Theo. DuBose of Columbia were 
unable to attend. Dr. Harry Mustard, former com- 





missioner of health of New York City who now lives 
at Boykin, also attended. He was in the class of 1911. 
Forty-two persons were in the 1910 class. 


Morey Lipton, M. D. announces the opening of his 
office at 51-C Montague Street, Charleston. 
Practice limited to General Surgery. 


Maxcy C. Harrelson, Jr., M. D. announces his return 
to practice of Obstetrics and Gynecology at 71 
Gadsden Street, Charleston. 


Dr. Jack W. Chandler, Jr., 34 Mason Croft Drive, 
Sumter, S. C., has been awarded a Wyeth Laboratories 
pediatric residency fellowship, it was announced 
recently by Dr. Philip S. Barba, past president of 
the American Academy of Pediatrics and chairman of 
the selection committee. 

Dr. Chandler will take his residency training at 
the Medical College of South Carolina from which 
he received his medical degree. The fellowship re- 
cipient completed his internship at Medical Center 
Hospitals, Charleston, S. C., and recently served as 
chief of outpatient services at Greenville, ( Miss.) Air 
Force Base Hospital. 


At the recent meeting of the AMA at Miami Beach, 
Dr. George D. Johnson of Spartanburg was elected 
to the Council on Constitution and By-Laws. 

The five hundred dollar contribution which the 
Council of the S. C. Medical Association agreed to 
donate to help defray the expenses of the meetings 
along with six other states, namely, Florida, Alabama, 
Tennessee, North Carolina, Virginia, and Georgia, 
proved to be most helpful. The Hawaiian Room was 
used to entertain guests where South Carolina fur- 
nished towels, handkerchiefs, textiles and pamphlets 
of the locations of historical points in our state. The 
South Carolina Development Board and the State 
Chamber of Commerce, Mr. John Floyd, Executive 
Secretary, were most cooperative. 

On Sunday, June 12th, there was a meeting of the 
State Officers in the Americana Hotel Ballroom where 
addresses were made by several outstanding in- 
dividuals. Mr. Paul Butler, Chairman of the National 
Democratic Party insulted the American Medical 
Association and its members, threatening that the 
Forand Bill would be included in the Democratic 
Platform for 1960. Mr. Morgan, the Secretary of the 
National Republican Party gave a short and splendid 
talk saying that the measures which came up for dis- 
pute in the House, that is, Congress, and the Senate, 
were delegated to be settled on a local and state-wide 
basis whereas the Democratic theory and practice was 
to let the Federal Government take over the situation 
and not allowing the states any voice. He certainly 
made many friends for the Republican Party. 

William Weston, Jr. 
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DR. E. E. STRONG 

Dr. Edgar Ellis Strong, Jr., 53, beloved by hun- 
dreds of York people as the traditional family doctor, 
died June 21 in Ocean View Memorial Hospital, 
Myrtle Beach, S. C., 

He was born in November, 1906, a son of the late 
E. E. Strong, Sr., and Mrs. Julia Stewart Strong. He 
received his education at Erskine College, University 
of Tennessee Medical College, and served as intern at 
Garfield Memorial Hospital, Washington, D. C. He 
had practiced medicine in York since 1938, and prior 
to that time in Blacksburg. 


where he was vacationing. 


He was a past president of the York County Medi- 
cal Society, an elder in the ARP Church in York; 
director of the Bank of York; a member of the White 
Rose Club; a member of the Crust Breakers; a charter 
member of the Rotary Club, and 11 years, a chairman 
of the board of trustees, York School District No. 1. 

A quiet, reserved man, he took great interest in 
his patients, and in addition to his practice, his other 
interests were hunting, fishing, skeet shooting, and 
the violin. * 

His patients voiced one complaint. They often said 
he didn’t charge enough. He often charged his pa- 
tients nothing at all if he felt they were unable to 
pay. 

Four years ago, he suffered a heart attack and was 
unable to practice for nearly a year. Since that time, 
he had resumed a limited practice. 

There will be a memorial fund in memory of Dr. 
Edgar E. Strong, Jr., but the exact nature of the 
memorial has not been determined. A bronze plaque 
has been suggested by the sponsors. It would be 
placed in Divine Saviour Hospital in York. In addi- 
tion to the plaque, the possibility of furnishing a 
room in memory of Dr. Strong also has been sug- 
gested. A new wing is to be constructed at the hos- 
pital. 


DR. J. I. BEDENBAUGH 

Dr. James Ira Bedenbaugh, retired physician of 
Prosperity, died recently in Columbia after a lingering 
illness. 

He was born in Prosperity, S. C., graduated from 
Newberry College in 1895 and received his M. D. 
degree from the University of Georgia in 1903. He 
practiced in the Prosperity community for the past 
60 years. A few years ago he. was recognized for his 
long service in the medical profession. 

He was a member of the South Carolina Medical 
Association, the Newberry County Medical Associa- 
tion, the Prosperity Town Council and the school 
board. He also was chairman of the Commissioners of 
Public Works, a Mason and a Shriner. 


Aucust, 1960 


The 1960 Annual Meeting of the Southern 
Trudeau Society (and the Southern Tuberculosis 
Conference) will be held on September 14, 15, and 
16, 1960, at the Hotel Francis Marion, in Charles- 
ton, South Carolina. 


SOUTHERN THORACIC SOCIETY 
THURSDAY, SEPTEMBER 15, 1960 
CHARLESTON, &. C. 


1. Tuberculosis in Infancy and Childhood—An Ex- 
perience in Charleston, S. C. 
Presented by Jack R. Paul, M. D., Charleston, S. C. 
Discussed by David B. Gregg, M. D., Charleston, 
s. C. 
2. Tuberculin Skin Testing. 
Presented by Daniel E. Jenkins, M. D., Houston, 
Texas 
Discussed by Victor C. Vaughn, III, M. D., 
Augusta, Ga. 
3. The Treatment of Tuberculosis in Infancy and 
Childhood. 
Presented by Edwin L. Kendig, Jr., M. D., Rich- 
mond, Va. 
Discussed by J. I. Waring, M. D., Charleston, S. C. 
4. BCG and Chemotherapy in the Prevention of Com- 
plications of Primary Tuberculosis in Children. 
Presented by Sarah F. Davis, M. D., Birmingham, 
Ala. 
Discussed by Edwin L. Kendig, Jr., M. D., Rich- 
mond, Va. 
. Resection for Pulmonary Tuberculosis—A Review 
and Analysis in over Fifty Resections. 
Presented by J. L. Wofford, M. D., Watts R. Webb, 
M. D. and H. K. Stauss, M. D., Jackson, Miss. 
Discussed by Edward F. Parker, M. D., Charles- 
ton, S. C. 
Thursday Noon Luncheon 
Clinical Applications of Lung Function Testing. 
George W. Wright, M. D., Cleveland, Ohio 
Thursday Afternoon, September 15, 1960 
1. The Detection of Early Pulmonary Emphysema 
Mass Survey Technique 
Presented by Ben V. Branscomb, M. D., Birming- 
ham, Ala. 
Discussed by George W. Wright, M. D., Cleveland, 
Ohio and Ross L. McLean, M. D., Atlanta, Ga. 
. Alveolar Ducts in Emphysema—Studies by X-Ray 
Microscopy and other Methods. 
Presented by Charles Odeer, M. D., New Orleans, 
La. 
Discussed by Herbert C. Sweet, M. D., St. Louis, 
Mo. and George W. Wright, M. D., Cleveland, 
Ohio. 
3. Pulmonary Disease Caused by Atypical Myco- 
bacteria. Dallas Experience. 
Presented by Charles A. LeMaistre, M. D. and Hal 
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J. Dewlett, M. D., Dallas, Texas. 
Discussed by John H. Seabury, M. D., New 
Orleans, La. 

4. Pulmonary Disease Caused by Atypical Myco- 
bacteria. Batey Experience. 
Presented by Raymond F. Corpe, M. D., Rome, Ga. 
Discussed by Albert G. Lewis, Jr., M. D., Tampa, 
Fla. 

Friday Morning, September 16, 1960 

1. Methyl Prednisolone in the Treatment of Pulmon- 
ary Tuberculosis. 

Presented by J. Richard Johnson, M. D., Madison, 
Wis. 
Discussed by Ross L. McLean, M. D., Atlanta, Ga. 

. Co-Existing Histoplasmosis and Tuberculosis. 
Presented by A. H. Smith, M. D., State Sanatorium, 
Ark. 

Discussed by Harry E. Walkup, M. D., Oteen, 
N. C. 
3. The Surgical Treatment of Pleural Complications. 
Harry E. Walkup, M. D., Oteen, N. C. 
Discussed by Edward F. Parker, M. D., Charles- 
ton, S. C. 


to 


8. C. CHAPTER AMERICAN 
ACADEMY GENERAL PRACTICE 
12TH ANNUAL MEETING 
MEMORIAL AUDITORIUM 


Spartanburg, 8. C. 
September 29 - 30, 1960 


Dr. Claude Frazier 

“Practical Methods of Determining the Cause of 
Allergy.” 
“Some Do’s and Don’t’s of Allergic Management.” 

Dr. Walter Frommeyer 
“Fibrinolytic Enzymes and Clinical Hemorrhage.” 
“Anemia and the Malabsorbtion Syndromes; Etiology 
and Management.” 

Dr. John Siegling 
“Fractures in Children are Different.” 
‘Office Orthopedic Problems.” 
Dr. William Kirtley 
“Modern Therapy in Diabetes Mellitus.” 
‘Complications of Diabetes Mellitus.” 
Dr. Bert Leming 
“Bacteriology.” 
Dr. John Sites 

“Gynetics and Toxemia of Pregnancy.” 

Dr. Edward S. Orgain 
“Controversial Problems related to the treatment of 
Coronary Artery Disease.” 
“Heart Disease 1960.” 


TENNESSEE VALLEY MEDICAL 
ASSEMBLY 
READ HOUSE 
Chattanooga, Tennessee 
September 26 - September 27, 1960 





REHABILITATION 

A worldwide interchange and sharing of knowledge 
in the fields of rehabilitation and employment of the 
physically handicapped will take place when the 
Eighth World Congress of the International Society 
for the Welfare of Cripples meets August 28 to Sep- 
tember 2, 1960 at the Waldorf-Astoria Hotel in New 
York. 

The Congress will take a dynamic approach to 
solving or alleviating problems of crippling as well as 
establishing a common basis for effort among nations 
worldwide. 

Held for the first time outside Europe, the Congress 
will evolve from plans shaped by more than 100 
U. S. citizens. The National Society for Crippled 
Children and Adults — the Easter Seal Society — will 
be host of the meeting. 


A-WAY HOSPITAL 

On May 3, 1960 the Gaston Memorial Hospital 
building was re-opened as the A-Way Hospital at 
Travelers Rest, S. C. 

Mr. George Coleman, Sr., Mr. George Coleman, Jr. 
and Dr. M. Gordon Howle are the owners and 
operators. The Hospital has been separated into two 
separate and distinct units, one for the care, treatment, 
and rehabilitation of alcoholics, the other for the care 
and treatment of ambulatory aged patients. 


Urology Award—The American Urological Associa- 
tion offers an annual award of $1000 (first prize of 
$500, second prize $300, and third prize $200) for 
essays on the result of some clinical or laboratory re- 
search in Urology. Competition is limited to Urologists 
who have been graduated not more than ten years, 
and to hospital internes and residents doing research 
work in Urology. 

The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to be held at the Hotel Biltmore, Los 
Angeles, California, May 22-25, 1961. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, 
Baltimore, Maryland. Essays must be in his hands 
before December 1, 1960. 


THE MEDICAL COLLEGE OF GEORGIA 

Four intensive post-graduate courses patterned for 
the practitioner are planned for the fall and winter 
1960-61 at the Medical College of Georgia, Augusta. 
Featured faculty will include nationally known figures 
as Dr. Crawford J. Campbell, Chief Orthopedist at 
Albany, N. Y. Medical College; Dr. Alexander Marble, 
diabetic authority from Harvard University; Dr. War- 
ren Wheeler, pediatrician of Ohio State University; 
and Dr. Edgar A. Hines, Jr., vascular disease authority 
from the Mayo Clinic. 

“Fractures in General Practice” is scheduled for 
Nov. 29, 30, Dec. 1; “Workshop on Diabetes” Dec. 
6, 7, 8; “Problems of the Newborn Infant” Jan. 24, 
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25, 26; “Management of your Patient with Vascular 
Disease” Feb. 28, Mar. 1, 2. The featured speakers 
will be supplemented by members of the faculty of 
the Medical College of Georgia. 

Each course is acceptable for 18 hours of credit by 
the American Academy of General Practice and 
registration is limited to a small group for close par- 
ticipant-faculty communication. Registration fee is 
$50.00 for each session. Application may be made by 
contacting Dr. Claude-Starr Wright, Director, De- 
partment of Continuing Education, Medical College 
of Georgia, Augusta. 


DUKE POSTGRADUATE CRUISE 

The 5th Medical Seminar Cruise to the West Indies 
sponsored by Duke University School of Medicine 
will be held November 9-18, 1960. The medical sem- 
inar constitutes 20 hours credit of acceptable Category 
I Postgraduate Requirements A.A.G.P. A certificate 
for the number of hours of credit will be issued if 
desired. Instruction will be held on board ship, M. S. 
Kungsholm, and the program should be of interest to 
the specialist as well as the generalist. 

For further medical details, address Director of 
Postgraduate Education, Duke University School of 
Medicine, Durham, North Carolina. For registration 
and cruise information, write Allen Travel Service, 
Inc., 565 Fifth Avenue, New York 17, N. Y. 

The Kungsholm leaves from New York November 
9th. Rates from $230. 








The Birmingham Academy of Medicine’s Third 
Medical Progress Assembly will be held September 
18-20 at the Dinkler-Tutwiler Hotel in Birmingham, 
Alabama. With a faculty of 16 lecturers from leading 
American medical institutions, the Medical Progress 
Assembly expects to set a new attendance record. 


POSTGRADUATE MEDICAL SEMINAR 
CARIBBEAN CRUISE 
Sponsored by the University of Florida College of 
Medicine and the Florida Medical Association. 
October 12-23, 1960. 
For reservation write to: 
Mr. E. M. Baskette, Sou. Reg. Mgr. 
Caribbean Cruise Lines 
Roper Building 
Miami 32, Florida 


NINTH U. 8. CIVIL DEFENSE 
COUNCIL CONFERENCE 
MEDICAL - HEALTH SECTION 
September 21-22, 1960 
Minneapolis, Minnesota 
Leamington Hotel 


The Fifth International Congress on Nutrition will 
meet at the Sheraton Park and Shoreham Hotels in 
Washington, D. C., September 1 to 7, 1960. Begin- 
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ning in 1946, former Congresses have been held in 
England, Switzerland, the Netherlands, and France. 
This will be the first time one has been held in the 
United States. 











FROM THE PRESS 








HOSPITAL NEEDS 


South Carolina’s hospital needs, described as par- 
ticularly acute in the fields of rehabilitation, chronic 
disease, nursing homes, and mental treatment, were 
reviewed June 9 by the state’s hospital advisory coun- 
cil. 

The Hospital Construction Division of the State 
Board of Health has completed the state plan for 
construction of hospital and related facilities during 
1960-61. A 27-member group is charged with ap- 
proving plans and priorities for construction allot- 
ments of federal funds made available through the 
Hill-Burton act. 

During the last 13 years, South Carolina has re- 
ceived an average allotment of $2,600,000 a year for 
hospital construction from Hill-Burton funds. The 
state, however, has not been using its share of federal 
funds for rehabilitation facilities and those funds 
have been apportioned among other states. 

A growing need for hospitalization in South Caro- 
lina is related to the increased demand for such care 
from the aged residents of the state. Persons over 65, 
consume hospital services at twice the rate of younger 
people. Only two counties (Greenville and Spartan- 
burg) have provided nursing home facilities for the 
aged under the Hill-Burton program. 

The Marion Sims Memorial Hospital at Lancaster 
currently is sponsoring a nursing home as a part of 
the general hospital. The hospitals at Chester and at 
Conway likewise are considering projects similar to 
that at Lancaster. 

Only 12 per cent of the need for nursing home 
facilities in South Carolina is now being met. The 
need for general hospitals has been met to the extent 
of 62 per cent; for tuberculosis hospitals, 83 per cent; 
for mental hospitals, 18 per cent, but for chronic pa- 
tient hospitals, only four per cent. 

The revised state plan for 1960-61 was available 
for inspection by interested persons up until June 15, 
after which time it was sent to the U. S. Public Health 
Service for approval. Once approved, it will be 
printed and distributed in South Carolina. 

Evening Herald ( Rock Hill) 


DR. STRONG: THE FAMILY DOCTOR 

The medical profession, which prides itself on its 
professional ethics, lost one of its most respected 
members with the death of Dr. E. E. Strong, Sr. of 
York. 

Dr. Strong, gentle and soft spoken, carried his own 
ethics far beyond even the high ones of his profession. 

His entire career was one of service but it was 
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even more than the required service—his was a warm, 
personal service. Those who sought his services were 
more than patients to him. They were individual 
people in whom he took a deep personal interest. 

Dr. Strong’s patients were charged according to 
their ability to pay. When they could not pay, they 
were not charged at all. To Dr. Strong, the only im- 
portant factor involved was that he serve those who 
needed his help. 

He was the traditional family doctor—in the 
warmest, truest and most self-sacrificing sense. 

The medical profession sets its standards of ethics 
high for its members. Dr. Strong set his even higher. 

Evening Herald ( Rock Hill ) 


William H. Cain, M. D. announces the opening of 
his office at 4 Vanderhorst Street, Charleston, South 
Carolina for the practice of General Surgery. 


Frank L. Culbertson, M. D., announces the opening 
of his offices for the general practice of medicine, in 
Ridgeway, South Carolina. 


STATE APPOINTMENTS ANNOUNCED 

Governor Ernest F. Hollings recently announced a 
series of state-wide appointments. 

Dr. Harold E. Jervey, Jr., of Columbia, and Dr. 
Harold S. Gilmore of Nichols, were reappointed mem- 
bers of the State Board of Medical Examiners, and 
V. F. Platt, Jr., of Conway was named a member of 
the executive committee of the State Board of Health 
to succeed the late V. F. Platt. 


COLUMBIA MEDICAL SOCIETY DINNER 
HELD 

The Columbia Medical Society held their June 
scientific dinner meeting, June 6th at the Veterans 
Administration Hospital. 

Dr. John H. Moyer, professor of medicine and 
chairman of the Department of Internal Medicine at 
Hahnemann Medical College and Hospital, Phila- 
delphia, Pa., made the main address. 


James E. Padgett, Jr., M. D. announces the opening 
of his office on July 1, 1960 for the practice of 
Pediatrics at 233 Barnwell Street, Aiken, South Caro- 
lina. 


REPORT ON ACTIONS OF THE 
HOUSE OF DELEGATES 
AMERICAN MEDICAL ASSOCIATION 
109th ANNUAL MEETING 
JUNE 13-17, 1960 
MIAMI BEACH 

Health care for the aged, pharmaceutical issues, 
occupational health programs, relations with allied 
health groups and relations with the National 
Foundation were among the major subjects involved 
in policy actions by the House of Delegates at the 
American Medical Association’s 109th Annual Meet- 
ing held June 13-17 in Miami Beach. 





Dr. Leonard W. Larson of Bismarck, N. D., former 
chairman of the A. M. A. Board of Trustees and of 
the A. M. A. Commission on Medical Care Plans, was 
named president-elect by unanimous vote. Dr. Larson 
will succeed Dr. E. Vincent Askey of Los Angeles as 
president at the Association’s annual meeting in June, 
1961, at New York City. 

The A. M. A. 1960 Distinguished Service Award, 
one of medicine’s highest honors, was given to Dr. 
Charles A. Doan, who will retire next year as dean 
of the Ohio State University College of Medicine and 
director ot the Health Center in Columbus, Ohio. 

Total registration through Thursday, with half a 
day of the meeting still remaining, had reached 19,107, 
including 8,706 physicians. 

Health Care For The Aged 

After considering a variety of reports, resolutions 
and comments on the subject of health care for the 
aged, the House of Delegates adopted the following 
statement as official policy of the American Medical 
Association: 

“Personal medical care is primarily the responsibil- 
ity of the individual. When he is unable to provide 
this care for himself, the responsibility should properly 
pass to his family, the community, the county, the 
state, and only when all these fail, to the federal gov- 
ernment, and then only in conjunction with the other 
levels of government, in the above order. The de- 
termination of medical need should be made by a 
physician and the determination of eligibility should 
be made at the local level with local administration 
and control. The principle of freedom of choice should 
be preserved. The use of tax funds under the above 
conditions to pay for such care, whether through the 
purchase of health insurance or by direct payment, 
provided local option is assured, is inherent in this 
concept and is not inconsistent with previous actions 
of the House of Delegates of the American Medical 
Association.” 

The House also urged the Board of Trustees “to 
initiate a nonpartisan open assembly to which all 
interested representative groups are invited for the 
purpose of developing the specifics of a sound ap- 
proach to the health service and facilities needed by 
the aged, and that thereafter the American Medical 
Association present its findings and positive principles 
to the people.” 

In connection with an educational program regard- 
ing the aged, the House declared that “the American 
Medical Association increase its educational program 
regarding employment of those over 65, emphasizing 
voluntary, gradual and_ individualized retirement, 
thereby giving these individuals not only the right 
to work but the right to live in a free society with 
dignity and pride.” 

Earlier, at the opening session, Dr. Louis M. Orr, 
retiring A. M. A. president, had asked the House to 
go on record favoring more jobs for the aged, vol- 
untarv retirement and a campaign against discrimina- 
tion because of age. whether it be 40 or 65. The 
House also gave wholehearted approval to Dr. Askev’s 
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urging that state medical societies take an active part 

in state conferences and other planning activities pre- 

ceding the January, 1961, White House Conference 
on Aging. 
Pharmaceutical Issues 

In the pharmaceutical area the House took two 
actions—one regarding mail order drug houses and 
the other involving the development and marketing 
of pharmaceutical products. 

The House agreed with representatives of the phar- 
macy profession that the unorthodox practice of mail 
order filling of prescription drugs is not in the best 
interest of the patient, except where unavoidable be- 
cause of geographic isolation of the patient. The 
statement pointed out that in this process the direct 
personal relationship, which exists between the pa- 
tient-physician-pharmacist at the community level 
and which is essential to the public health and the 
welfare of patients, is lost. 

The House also directed the Board of Trustees to 
request the Council on Drugs and other appropriate 
Association councils and committees “to study the 
pharmaceutical field in its relationship to medicine 
and the public, to correlate available material, and 
after consultation with the several branches of clinical 
medicine, clinical research, and medical education 
and other interested groups or agencies, submit an 
objective appraisal to the House of Delegates in 
June, 1961.” The statement pointed out that certain 
proposals have been made which, if carried out, 
might impair the future of pharmaceutical research 
and development, thus retarding the progress of 
scientific therapy. It also said that the services of the 
pharmaceutical industry are so vital to the public and 
to the medical profession that an objective study 
should be made. 

Occupational Health Programs 

The House approved a revised statement on the 
“Scope, Objectives and Functions of Occupational 
Health Programs,” which was originally adopted in 
June, 1957. The new statement contains no funda- 
mental alterations in A. M. A. policy or ethical 
relationships, but it adds important new material on 
the following points: 

1. Greater emphasis on the preventative and health 
maintenance concepts of occupational health pro- 
grams. 

2. A more positive statement of organized medi- 
cine’s obligation to provide leadership in im- 
proving occupational health services by part- 
time physicians in small industry. 

3. Increased emphasis on rehabilitation of the 
occupationally ill and injured. 

4. Inclusion of the proper use of immunization 

procedures for employes, as approved by the 

House in 1959. 

. A more adequate statement on the need for 
teamwork with lay industrial hygienists in tailor- 
ing each occupational health program to the 
particular employe group involved. 

In approving the revised guides for occupational 
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health programs, the House also accepted a suggestion 

that the A. M. A. Council on Occupational Health 

undertake a project to study and encourage the em- 
ployment of the physically handicapped. 
Allied Health Groups 

The House approved the final report of the Com- 
mittee to Study the Relationships of Medicine with 
Allied Health Professions and Services and com- 
mended it as “a monumental work.” The report 
covers the present situation, future implications and 
recommendations, including guiding principles and 
approaches to activate physician leadership. The 
House strongly recommended that A. M. A. activity 
in this vitally important area be continued and it ap- 
proved the appointment of a Board of Trustees com- 
mittee to carry on the work. 

To develop physician leadership in promoting co- 
operative efforts with allied health professions and 
services, the report suggested the following A. M. A. 
activities: 

1. A general conference should be held with allied 

scientists in the basic medical sciences and re- 

lated disciplines for discussion of matters of 
concern related to the creation of permanent, 
cooperative activities. 

. Specific. exploratory conferences should be held 
with members of segments of science allied to a 
given area of medical practice with the national 
medical organizations concerned. 

3. General and specific conferences should be held 
with professional and technical assistants on ed- 
ucation, recruitment and coordination of con- 
tributions. ; 

4. Through meetings and publications, reciprocal 
exchange of information should be provided be- 
tween physicians and allied scientists and mem- 
bers of health professions. 

. Effective, continuing liaison should be established 
between A. M. A. representatives and profes- 
sional and technical personnel. 

National Foundation 

The House took two actions involving relations be- 
tween the medical profession and the National 
Foundation. It adopted a statement of policies for 
the guidance of state medical associations and recom- 
mended that they be adopted by all component medi- 
cal societies. These policies cover such subjects as 
membership of medical advisory committees at the 
chapter level, the function of these committees, and 
basic principles concerning financial assistance for 
medical care, payment for physicians’ services and 
physicians’ responsibilities for constructive leadership 
in medical advisory activities. 

In another action the House directed the Board of 
Trustees to authorize further conferences with leaders 
in the National Foundation on the problem of polio- 
myelitis as it relates to the betterment of the public 
health and to consider further joint action toward the 
eradication of polio. The House commended the Na- 
ticnal Foundation for its outstanding service in the 
attack against polio, but pointed out that much work 
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remains to be done in public education, vaccination, 
continuing assistance for polio victims and continued 
research. 


Miscellaneous Actions 

In dealing with reports and resolutions on a wide 
variety of other subjects, the House also: 

Strongly reaffirmed its support of the Blue Shield 
concept in voluntary health insurance and approved 
specific recommendations concerning A. M. A.-Blue 
Shield relationships; 

Approved a contingent appointment of not more 
than 6 months for foreign medical school graduates 
who have been accepted for the September, 1960, 
qualification examination; 

Agreed that the American Medical Association 
should sponsor a second National Congress on pre- 
paid health insurance; 

Approved a Board of Trustees request to the Post- 
master General for a stamp commemorating the 
Mayo brothers; 

Decided that the establishment of a home for 
aged and retired physicians is not warranted at this 
time. 

Approved the establishment of a new “Scientific 
Achievement Award” to be given to a non-physician 
scientist on special occasions for outstanding work; 

Approved the following schedule for future annual 
meetings: Atlantic City, 1963; San Francisco, 1964, 
and New York City, 1965; 

Approved the objectives of the A. M. A. Com- 
mission on the Cost of Medical Care established by 
the Board of Trustees and headed by Dr. Louis M. 
Orr, immediate past president of the Association; 

Urged individual members of the Association to 
take a greater interest and more active part in public 
affairs on all levels; 

Reaffirmed its opposition to compulsory inclusion 
of physicians under Title II of the Social Security Act 
and recommended immediate action by all A. M. A. 
members who agree with that position; 

Called for a review of existing and proposed legisla- 
tion pertaining to food and color additives, with the 
objective of supporting appropriate measures which 
are in the public interest; 

Urged reform of the federal tax structure so as to 
return to the states and their political subdivisions, 
their .caditional revenue sources; 

Asked state and county medical societies to make 
greater use of A. M. A. recruitment materials in pre- 
senting medicine’s story to the nation’s high schools; 

Requested the Board of Trustees to initiate a study 
of present policy regarding the required content and 
method of preparing hospital records; 

Commended the Department of Defense and the 
Air Force for establishing and operating the Aero- 
medical Transport Service and urged that it be main- 
tained at optimum efficiency; 

Directed the Board of Trustees to develop group 





annuity and group disability insurance programs for 
Association members; and 

Expressed grave concern over the indiscriminate 
use of contact lenses. 

Addresses and Awards 

Dr. Orr, in his final report to the House at the 
opening session, urged medical societies to “adopt” 
rural villages, cities and regions in underdeveloped 
parts of the world and to send them medical, clinical 
and hospital supplies. 

Dr. Askey, in his inaugural address Tuesday night, 
declared that medicine faces its greatest challenge in 
the decade ahead, adding that physicians must prove 
the effectiveness of medicine practiced in a free so- 
ciety. Dr. John S. Millis (PhD), president of Western 
Reserve University, Cleve'and, Ohio, and guest 
speaker at the inaugural ceremonies, said the human 
dilemma of the sixties is an increasing desire for 
security and authority with a diminishing desire for 
responsibility. 

At the Wednesday session of the House, Dr. Askey 
urged intensified, accelerated effort in five areas— 
medical education, preparations for the White House 
Conference on Aging next January, health insurance 
and third party relationships, mental health, and 
membership relations. 

The Goldberger Award in Nutrition was presented 
to Dr. Richard Vilter of the University of Cincinnati. 
The Boy Scouts of America, celebrating its golden 
jubilee, presented the A. M. A. with a citation in ap- 
preciation of the medical profession’s help and sup- 
port. Dr. B. E. Pickett of Carrizo Springs, Texas, re- 
tiring chairman of the Council on Constitution and 
Bylaws, received an award in recognition of his long 
service. 

Election of Officers 

In addition to Dr. Larson, the new president-elect, 
the following officers were named at the Thursday 
session: 

Dr. William F. Costello of Dover, N. J., vice 
president; Dr. Norman A. Welch of Boston, re-elected 
speaker of the House, and Dr. Milford O. Rouse of 
Dallas, Texas, re-elected vice speaker. 

Dr. Gerald D. Dorman of New York City was 
elected to the Board of Trustees to succeed Dr. Lar- 
son, and Dr. James Z. Appel of Lancaster, Pa., was 
re-elected to the Board. 

Elected to the Judicial Council, to succeed Dr. 
Louis A. Buie of Rochester, Minn., was Dr. James H. 
Berge of Seattle. 

Named to the Council on Medical Education and 
Hospitals were Dr. William R. Willard of Lexington, 
Ky., succeeding Dr. James M. Faulkner of Cambridge, 
Mass., and Dr. Harlan English of Danville, Ill., who 
was re-elected. 

On the Council on Medical Service, the House 
re-elected Dr. Russell B. Roth of Erie, Pa., and Dr. 
Hoyt B. Woolley of Idaho Falls. 

Dr. George D. Johnson of Spartanburg, S. C., was 
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named to succeed Dr. Pickett on the Council on Con- 
stitution and Bylaws. 

F. J. L. Blasingame, M. D. 

Executive Vice President 

American Medical Association 





BOOK REVIEWS 





THE TEEN-AGE YEARS, by Arthur Roth, M. D. 
First Edition. Doubleday and Company Inc., Garden 
City, New York. 1960. Price $3.95. 


Dr. Arthur Roth has produced in “The Teen-Age 
Years” an excellent reference manual for parents and 
other laymen who come in contact with adolescents. 
In the past the adolescent has been in the rather un- 
happy position of falling between pediatrician and 
internist. Dr. Roth has recognized the need for speciai 
consideration of this particular age group. 

“The Teen-Age Years” takes into consideration not 
only the emotional factors which arise during this 
rather critical period of life, but the usual and some- 
times peculiar medical problems which arise during 
this period. A quick look at the contents page of 
“The Teen-Age Years” indicates the extent to which 
Dr. Roth has gone in trying to assess all of the prob- 
lems faced by the teenager. Not only does Dr. Roth 
take into consideration the problems of changing from 
boy into man, and girl into woman, but touches on 
many of the small and bothersome things which be- 
set the teenager. Things which might ordinarily be 
considered minor to the adult are dealt with carefully 
for the teenager. Dr. Roth deals with such things as 
blushing, fainting, skin eruptions, causes of fatigue, 
and growing pains. The book contains 284 pages 
printed in easily readable type. Dr. Roth’s style is 
clear and concise. I do not feel that it is designed for 
physicians, though I believe that any physician who 
treats more than a few teenagers would be profited 
by reading this work. I am unable to compare Dr. 
Roth’s book to any other similar work because I know 
of no book designed to meet the needs of the teen- 
ager. Nonetheless, I would strongly recommend the 
book as a sequel to Dr. Spock’s work on children. 

George H. Orvin, M. D. 


HANDBOOK OF POISONING — DIAGNOSIS 
AND TREATMENT—2ND EDITION. Robert H. 
Dreisback—Lange Medical Publications, Los Altos, 
California. Price $3.50. (Revised Every Two Years ) 

This is a small sized handbook 4” x 7” suitable for 
carrying in physician’s bag for quick reference. The 
book is well arranged for ready reference. The first 
section discusses general considerations and emer- 
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gency treatment of poisons and poisoning. The later 
sections discuss by groups the more common pesti- 
cides, industrial hazards, household chemicals, medi- 
cinal poisons and plant and animal hazards. Each of 
these latter sections gives in outline form the chemistry 
of the substance, clinical findings divided into acute, 
chronic and laboratory findings and the treatment 
including prophylaxis and prognosis. The information 
is presented concisely and the book is well indexed. 
In addition, a chapter is devoted to illustrations and 
instructions for use of the more frequently available 
resuscitation and oxygen equipment which would be 
invaluable to the occasional user of such equipment. 
Margaret Jenkins, M. D. 


COMMUNICABLE AND INFECTIOUS DIS- 
EASES, 4th ed., by Franklin H. Top, M. D. C. V. 
Mosby Co., St. Louis, Mo., 1960. Price $20.00. 

This is the fourth edition of a book which has re- 
ceived wide acceptance and approval and which is 
considered as the standard book of reference on the 
subjects included. It is well arranged, well printed, 
and well illustrated with very good color photos as 
well as other prints. The book is primarily attributable 
to Dr. Top, but there are a number of able col- 
laborators whose names are attached to certain chap- 
ters of the book. Perhaps they have all collaborated 
in those chapters which are not so designated. Despite 
the difference in authorship, the writing is pleasing 
throughout, and rather long, perhaps almost elaborate, 
lists of references are given after a number of the 
chapters. , 

This book should be most useful to anyone dealing 
with the communicable diseases. 

JIWw 


A PRACTICAL GUIDE TO GENERAL SUR- 
GICAL MANAGEMENT, Julian A. Sterline, M. D. 
Vantage Press, Inc., New York, 1960. 64 pages. Price 
$3.00. 

This book, as explained by the author, was written 
as a reference for interns and residents assigned to 
the surgical ward service of a hospital. It describes 
the responsibility of each member of the team who 
cares for patients with surgical problems. This book 
would be valuable to the intern or first year surgical 
resident in his introduction to the routines of a sur- 
gical service and ward. It has no place in the needs 
for a finished surgeon. 

There are no illustrations but there are numerous 
charts, outlines, and indices which make quick 
reference available. This book should be made avail- 
able to the house staff on any well-organized surgical 
service. 


J. M. Stallworth, M. D. 
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ONE HUNDRED AND TWELFTH ANNUAL SESSION 
SOUTH CAROLINA MEDICAL ASSOCIATION 
MAY 17, 18, 19, 1960 


OCEAN FOREST HOTEL 


HOUSE OF DELEGATES 
Dr. William Weston, Jr., Presiding 


ORDER OF 
P. M. 

THE CHAIR: Will the South Carolina Medical Asso- 
ciation delegates please be seated. 

(The invocation was ne by Dr. J. Decherd 
Guess, of Greenville, S. C.) 

May I have a re port from the Credentials Committee, 
Dr. Robert L. Sanders? 

DR. R. L. SANDERS: Dr. Weston, we have 67 dele- 
gates and 11 Past Presidents, and we have a quorum, 


BUSINESS: Tuesday, May 17, 2:30 


sir. 

THE CHAIR: Thank you very much. 

At this time I would like for you to use the micro- 
phone. If you care to come up here you will have 
equal liberties. If you will pronounce your name and 
give your County Medical Society or if you are an 
independent past president, do likewise, so that we 
will know who is talking and if you will, please use 
the microphone. Now, the tables have been set up 
for those who are officially delegates and I will ask 
those of you who are attending as spectators to be 
seated behind the tables and remain in order. 

I would like to introduce the Sergeant-at Arms Chair- 
man, Dr. Barney Timmons, if he will stand at this 
time. (Dr. Timmons stood and was applauded ) Thank 
you very much, 

At this time, a man who needs no introduction, who 
has been on the council for many years and was your 
Chairman last year until his election as President- 
Elect, Dr. Joe Cain, of Mullins. (The convention rises 
and applauds as Dr. Cain goes to the rostrum. ) 

DR. JOSEPH P. CAIN, JR.: Members of the House 
of Delegates, this is an unexpected pleasure. I didn’t 
realize that I was going to be even introduced until 
late Thursday night at which time any comments 
which I might make would be cheerfully set aside 
until next year and you would not have to worry 
about it. I want to thank Dr. Weston for introducing 
me at this time because I do have something I want 
to tell you and in so doing I must apologize to Dr. 
Weston because what I am going to tell you is the 
same thing that appeared in my President’s Letter 
which appeared in the Journal which came out 
yesterday. The reason I want to apologize to Dr. 
Weston is that the Journal wasn’t supposed to come 
out until next week and I find myself in the very 
embarrassing position of writing the President's Page 
for you all to read before 1 become president. So, for 
that I apologize to you and to Dr. Weston. 

However, because I have been given this opportunity, 
and because some of you may have not read that yet, 
I would like very much to read to you what I had 
to say in that letter because I want you to know what 
I plan to do next ee and I want to ask your co- 
operation. (Applause) (Reading from Journal ) 

‘The beauty and the strength of a lasting edifice de- 
pe nds upon the quality of the material with which it 
is built. The presence of a defective block in the 
structure of a building mars its beauty and under- 
mines its durability. Similarly, a strong, serviceable 
State Medical Association is dependent upon the 
interest and inte grity of its components—the County 
Medical Societies. The South Carolina Medical Asso- 
ciation must not look to the American Medical Asso- 
ciation to do its thinking. Similarly, the physicians 
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whose county societies make up the South Carolina 
Medical Association, should not leok to the state 
Association to tell them what to do. Actually, it has 
to be the other way around. 

“The local county Society is the most important unit 
in the South Carolina Medical Association. It is only 
at this level that problems which affect the individual 
physician in his particular locality can be met with 
and discussed. If these problems can not be solved on 
the local level, they can be carried to the State Asso- 
ciation where they will receive the benefit of the 
thinking of all the counties and, similarly, on to the 

American Medical Association if necessary. 

“Often we have heard the question “Why does the 
American Medical Association take such and such a 
stand, or why does the South Carolina Medical Asso- 
ciation say so and so?” The answer, of course, is that 
the American Medica! Association as such, does not 
take any stand. It is the majority vote of the delegates 
from the individual State Associations making up the 
American Medical Association, which determines its 
policy. Similarly, the South Carolina Medical Asso- 
ciation takes no stand. The policies of the South 
Carolina Medical Association are those which are 
arrived at by majority vote of the delegates from the 
individual county societies. 

“The County Society is allpowerful. No physician can 
belong to the South Carolina Medical Association, or 
the Ainerican Medical Association, without first having 
been elected a member of his local county society. 
The reason for this is clear—the local county society 
is in a better position to know and to judge the 
qualifications of a man who seeks membership in our 
medical organizations than any other party. Similarly, 
discipline must be taken on a local level. The South 
Carolina Medical Association has no right to expel a 
member unless that recommendation comes from the 
local county society. It is true that the South Carolina 
Medical Association has set up a mediation com- 
mittee where complaints might be aired through an 
impartial board if the local society so desires. How- 
ever, many local societies have their own mediation 
committees. The ethics of the profession, the public 
relations of all doctors in the State depend on how 
these things are handled at home. 

“In the past few years the South Carolina Association 
has had occasion to call on the county units for help 
in the resolution of ame which have developed 
on a statewide basis. The fact that we have been 
successful in these efforts is proof of the power which 
lies in the county societies. Without the support of 
the individual county delegations; which support is 
directly in response to appeals by these local county 
societies, the problems which we have faced in the 
State Legislature would have been much more trying 
and in many cases we would not have succeeded. 

“In taking over the job as President of the South 

Carolina Medical Association, I am deeply cognizant 
_ the honer which has been bestowed upon me. No 
one realizes more than I do that I was nct elected by 
a State organization as such, but by the membership 
itse ‘If—representing each county in the State. 

“My purpose for the coming year is to be one of full 
cooperation with the county societies. My aim during 
the coming year will be to meet with each individual 
society during that time. When regular meetings are 
not convenient, it will be my endeavor to meet with 
the groups in informal breakfast, or luncheon gather- 
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ings as seems most suitable for a particular area. At 
these meetings I would hope that a full discussion of 
medical questions could be carried out and all ques- 
tions answered and clarified. Clarification of idea 
means that stronger programs will develop. Many 
subjects come to mind about which there are always 
areas for discussion. 
“Among them are: 

(1) Our Public Relations Program. 

(2) Civil Defense. 

(3) State Legislation concerning Osteopaths, Op- 

tometry Blood Banks, etc. 

(4) Blue Cross and Blue Shield. 

(5) Health Legislation for the Aged. 

(6) The Benevolent Aid Society for Indigent Phy- 

sicians and their families. 

(7) Medicare. 

(8) The State Insurance Program. 

(9) Permanent home for the Association. 
And many others. 
“It is my desire to have each county in the state fully 
informed on all matters which pertain to the State 
Association as a whole, and I want to be fully in- 
formed on all of the problems which involve the 
local counties. In this way we can be of real service 
to each other. 
“In closing, I would like you to remember: In so far 
as medical affairs are concerned, your local County 
Medical Meeting is the most important meeting that 
you can attend.” 
Thank you very much. (applause ) 
THE CHAIR: Thank you, Dr. Cain. Dr. Cain’s re- 
marks will be referred to the Reference Committee on 
Reports of Council and Officers, Dr. O. B. Mayer, 
Chairman. 
I think at this time it might be called to your attention 
the reference committees on the green slate with the 
black outline written in white and where they are to 
meet. I hope a great many of you will attend the 
reference committees and ask questions and have 
things explained so that you will not do anything that 
is unwise. 
The Reports of Council and Officers, Dr. O. B. Mayer 
is Chairman, Dr. H. W. Bigston, Barnwell; Dr. John 
T. Cuttino, Charleston; Dr. W. N. Cochran, Spartan- 
burg, Dr. Martin M. Teague, Laurens. Are all these 
gentlemen here? Is Dr. Teague here? 
DR. GOLDSMITH: Mr. President. 
THE CHAIR: Dr. Goldsmith. 
Dr. Thomas G. Goldsmith, Greenville: Mr. President 
I have a letter from Martin saying he would not be 
here at this meeting, it would be impossible for him 
to be present. 
THE CHAIR: Dr. Goldsmith, may I ask if you are on 
a reference committee? 
DR. GOLDSMITH: No, sir, I am not. 
THE CHAIR: You are now. Dr. Goldsmith will take 
Dr. Teague’s place. 
Legislation and Public Relations, Dr. Frank C. Owens, 
Chairman, Dr. Norman O. Eaddy, Sumter; Dr. 
Michael Patton, Spartanburg, Dr. Asa M. Scarborough, 
Greenville; Dr. Richard W. Hanckel, Charleston. I 
think I have seen most of these men here, I think it 
probably should be the duty of the Chairman of 
these committees to see that their members are there 
and if they are not there if they will let me know I 
will be glad to appoint somebody. 
The Reference Committee on the Reports of Council 
and Officers will meet in the North Ball Room; the 
Legislation & Public Relations Committee will meet in 
the South Ball Room. 
Public & Industrial Health, Dr. R. L. Crawford, 
Chairman, Lancaster, Dr. L. G. Llewelyn, Lancaster; 
Dr. Perry T. Bates, Greenville, Dr. Harry C. Tiller, 
Georgetown; and Dr. R. Maxwell Anderson, Charles- 
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ton. Dr. Crawford, do you know whether your com- 
mittee members are present? 

DR. R. L. CRAWFORD: Dr. Llewelyn is supposed 
to be here, I don’t know about the others. 

THE CHAIR: If you find any that are not here let 
me know and I will appoint someone. That Reference 
Committee will meet in the TV Room. 

Committee on Amendments to the Constitution and 
By-Laws, Dr. Wyman King, Chairman, Batesburg; 
Dr. Ben N. Miller, Columbia; Dr. H. R. Pratt-Thomas, 
Charleston; Dr. William Blanton, Chesnee; they will 
meet in the Private Dining Room. If any of you men 
know that these men are not here I would appreciate 
your telling the Chairman so that he can notify me, 
so that somebody can be put in to fill any vacancies. 
Insurance, Blue Cross, Blue Shield, Dr. Clay W. 
Evatt, Chairman, Charleston; Dr. George D. Johnson, 
Spartanburg; Dr. M. W. Cheatham, Columbia; Dr. 
Waddy G. Baroody, Jr., Florence; Dr. W. D. McNair, 
Aiken. The place of meeting of this committee will be 
announced later. 

The Reference Committee on Miscellaneous Business, 
Dr. Charles R. May, Chairman, Bennettsville; Dr. P. 
L. LaBorde, Columbia; Dr. Victor Branford, Dillon; 
Dr. George G. Durst, Sullivan’s Island; Dr. B. M. 
Montgomery, Newberry. That committee will meet in 
a suite and the number will be announced later. 

DR. WYMAN KING, Chairman, Committee on 
Amendments to the Constitution & By-Laws: Mr. 
Chairman? 

THE CHAIR: Dr. King. 

DR. WYMAN KING: I am told that Dr. Pratt-Thomas 
is not here. 

THE CHAIR: Dr. Pratt-Thomas? May I ask the 
Chairman of the Credentials Committee who is taking 
Dr. Pratt-Thomas’ place? 

DR. SANDERS: We don’t have an alternate, sir. 
THE CHAIR: Will Dr. Grier I. Linton, Charleston, 
fill the place of Dr. Pratt-Thomas on Dr. King’s Com- 
mittee. ‘ 

DR. SANDERS, Chairman Credentials Committee: 
Mr. Chairman? 

THE CHAIR: Dr. Sanders. 

DR. SANDERS: Dr. R. Maxwell Anderson on Dr. 
Crawford’s Committee, Public & Industrial Health, is 
not present, sir. 

THE CHAIR: I think Dr. Halsted M. Stone, of 
Chester is here, I will ask Dr. Stone to act in Dr. 
Anderson’s place. Are there any further corrections or 
additions to these committees, 

DR. SANDERS: Dr. Victor Branford, of Dillon is not 
here, sir, and Dr. B. M. Montgomery, of Newberry, 
named to the Committee on Miscellaneous Business. 
THE CHAIR: Who is acting in Dr. Branford’s place? 
DR. SANDERS: We do not have an alternate, no 
alternate is named, sir. 

THE CHAIR: Is Dr. Hall from Oconee here? 

DR. SANDERS: No, sir, he is not here. 

THE CHAIR: Dr. Richard A. Steadman? ( Dr. Stead- 
man answered) Dr. Steadman if you are not on a 
reference committee, you are on one now, you will 
take the place of Dr. Victor Branford. The other is 
Dr. Montgomery? Who are the delegates from New- 
berry, does Dr. Montgomery have an alternate, Dr. 
Sanders? 

DR. SANDERS: No, sir, no alternate, he is the only 
delegate on here. 

THE CHAIR: Is Dr. Harold W. Moody from Spartan- 
burg here? Dr. Moody, I will appoint you in the place 
of Dr. Montgomery. Does that complete the list? 

At this time we will have the presentation of resolu- 
tions and recommendations. 


RESOLUTION ON NATUROPATHY BILL 


DR. JOSEPH P. CAIN, JR.: Mr. President? 
THE CHAIR: Dr. Cain. 
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DR. CAIN: Mr. President, members of the House of 
Delegates, I have a resolution which I consider to be 
of utmost necessity that we make a decision concern- 
ing. So much so that when I read the resolution and 
move its adoption I will of necessity have to ask the 
unanimous consent of the House of Delegates because 
timing is of the essence, it can not wait until tomorrow 
if we are in accord with the resolution, therefore it 
can not be referred to reference committee. 

This resolution is a resolution which is to be sent to 
the Governor of South Carolina concerning a_ bill 
which has just recently passed the General Assembly. 
This bill allows some of the naturopaths, who we out- 
lawed several years ago, to come into practice again 
under the guise of osteopaths. We are asking the 
Governor to veto this bill. The following is a resolu- 
tion which I would like the House of Delegates to 
act upon. ( Reading) 

“WHEREAS, under the Constitution of the State of 
South Carolina the State Board of Health is made up 
of the South Carolina Medical Association in its cor- 
porate capacity, along with the Controller General 
and the Attorney General of the State, and as such 
is the sole advisor to the State of South Carolina on 
matters pertaining to the public health and 
WHEREAS, there has passed the General Assembly 
a bill, known as House Bill #2572, which tends to 
license as practitioners in the healing arts persons 
without due process of examination or determination 
of their qualifications therefor, and 

WHEREAS, this represents a serious breach of trust 
insofar as the public health is concerned in bringing 
into being a practitioner of the healing arts by 
legislation rather than by qualification and as such is 
detrimental to the public welfare, 

THEREFORE, the South Carolina Medical Associa- 
tion by unanimous vote of its House of Delegates and 
in its corporate capacity as a member of the State 
Board of Health, - & petitions His Excellency 
Ernest F. Hollings, Governor of South Carolina to 
veto this bill as being inimicable to the public inter- 
est.” 

Mr. President, I move the adoption of this resolution. 
THE CHAIR: Delegates, you have heard the motion, 
do I hear a second? (It was seconded by Dr. 
Macdonald and many others.) Is there any discus- 
sion? 

DR. P. L. LaBORDE: (Recognized) Mr. President, I 
would deem it worth while that we send a copy of 
this resolution to the Attorney General, who would 
also be in sympathy with the context of it and if Dr. 
Cain is willing I would move that also be done. 

DR. CAIN: I accept that amendment. 

THE CHAIR: Dr. LaBorde spoke without going to 
the microphone, I could hear him, I don’t know if 
all of you could, moves to amend the motion so that 
a copy of this resolution will be sent to the Attorney 
General, Mr. McLeod. 

Now, this is a very important resolution, ladies and 
gentlemen, because it was the purpose to pass it for 
one man who was a delegate from Oconee County 
and when they had passed it, then another naturo- 
path stepped into the field and it is just opening the 
door, it is a wedge and I think it ought to be stopped, 
right now. 

(The question was called for. ) 

The question on the amendment, all those in favor of 
the amendment. 

DR. J. H. GRESSETTE (Recognized by The Chair) 
Mr. President, I am from Orangeburg, and I represent 
the Eighth District. I think we should table the 
amendment. As it stands at the present time we are 
dealing with the Governor and advising him of some- 
thing that has passed that we want him to veto, and 
I think we should deal straight away with the Gov- 
ernor for it is actually a political stand we are taking. 





He will have to take a political stand on this and I 
think its effectiveness stands with our direct appeal 
to the Governor and I, therefore, move to table the 
amendment. 


THE CHAIR: A motion to table the amendment has 
been made, is there a second? (The motion to table 
was seconded by Dr. Burnside, Columbia ) 
THE CHAIR: There is no discussion of a motion to 
table and the motion to table the amendment is now 
in order. All those in favor of tabling the amendment 
please signify by rising. (The majority rose) The 
motion to table the amendment has passed. 
Now, the motion for the original resolution, if there 
is any further discussion I would be glad to have it 
at this time. 
DR. THOS. G. GOLDSMITH: (Recognized by The 
Chair) Mr. President, I believe there was one word 
in there that should be changed. (Dr. Goldsmith 
spoke directly to Dr. Cain and then announced that 
it was correct ) 
THE CHAIR: The motion that has been read by Dr. 
Cain, duly seconded, discussed, is now called for, I 
would like to see a unanimous vote. All those in favor 
please stand. The Sergeant-at-Arms will please notice 
if there are any negative votes. Those opposed, please 
stand. (none stood) The motion is unanimously 
adopted, so it will not be necessary to send it 
through a reference committee, it will go direct to 
Governor Hollings. Thank you. 
Are there any further resolutions? 
DR. JAMES C. SHECUT, Orangeburg: ( Recognized 
by the Chair: ) Iam Dr. Shecut from the Edisto Medi- 
cal Society and we have a resolution which was 
adopted by the Edisto Medical Society which I would 
like to read for your consideration. 
( Reading ) 
“Whereas: A large percentage of our patients now 
have health and accident insurance, which we wish 
to encourage; and 
“Whereas: The many and varied forms are confusing 
and sometimes time consuming in completing; and 
“Whereas: We wish to offer the best service to our 
—- in helping them obtain their insurance bene- 
we thereby encouraging them to obtain this security; 
anc 
“Whereas: We believe a standard form would benefit 
all concerned. 
“Therefore be it resolved that: The Edisto Medical 
Society hereby requests and urges the South Carolina 
Medical Association to appoint a special committee to 
contact and work with a special committee from the 
Insurance Industry of South Carolina for the purpose 
of adopting standard forms, such as one adopted by 
the Health Insurance Council or a newly devised 
similar form. Signed by 

John B. Rembert, M. D. Sec. of 

the Edisto Medical Society. 
I would like to put this before the House of Delegates 
and ask its acceptance, Mr. President. 
THE CHAIR: Is there a second. (It was duly 
seconded. Dr. Shecut will you leave a copy of that 
with the stenographer.) Is there any discussion of 
this resolution? If not, I will refer that to the Com- 
mittee on Insurance, Blue Cross, Blue Shield in Suite 
“A”. (This resolution is attached to the original trans- 
script of this record, marked “B”.) 
THE CHAIR: Any further resolution? (The Chair 
recognized Dr. Parker) 

GREENVILLE SOCIETY MOTION 

DR. THOMAS PARKER, Greenville: I am Dr. Tom 
Parker from Greenville and I have a resolution which 
was passed by the Greenville County Medical Society 
on the 3rd of May. 
( Reading ) 
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“WHEREAS, the preservation of the solvency of the 
United States Government is essential to the preserva- 
tion of the free world from destruction by Com- 
munism; anc 

“WHEREAS, Senator Wallace F. Bennett (Republi- 
can, Utah) in his “Washington Round-up” of March 
9, 1960 has shown that the federal government is 
presently committed to programs involving the fan- 
tastic sum of one trillion iain by the year two 
thousand; and 

“WHEREAS, this figure does not include the regular 
annual cost of government or national defense or 
many other ordinary governmental expenditures; and 
“WHEREAS, many members of the Congress are 
censtantly introducing legislation to provide for the 
expansion of federal activities into new fields of en- 
deavor which expansion involves new federal ex- 
penditures; and 

“WHEREAS, a government currently committed to 
a debt of one trillion dollars is in no position to incur 
additional indebtedness; now, 

“THEREFORE, BE IT RESOLVED, by the Green- 
ville County Medical Society this third day of May, 
1960, that it petition the United States Congress to 
refrain from embarking upon new federal spending 
programs in any field whatsoever including federal 
aid to education, federal aid to state, and municipal 
governments, federal aid to various “needy” segments 
of the population, federal aid to foreign governments, 
and in particular federal practice of medicine, and 
“BE IT FURTHER RESOLVED, that this Society 
request the Medical Association of South Carolina to 
adopt a similar resolution for presentation to the 
Congress, and that copies of the resolution be sent to 
the South Carolina Senators and Congressmen.” 
THE CHAIR: This resolution is referred to the Refer- 
ence Committee on Legislation and Public relations. 


GREENWOOD SOCIETY RESOLUTION 
ON FORAND BILL 


THE CHAIR: Are there any further resolutions? 
(The Chair recognized Dr. George Dean Johnson. ) 
DR. GEORGE D. JOHNSON, Spartanburg: Mr. 
President, I am George Dean Johnson, I would like 
to submit this resolution. (Reading) Congratulations 
to the Greenwood Medical Society for its letter on 
Medical Care of the Aging to Mr. Forand. 
“WHEREAS, the Greenwood Medical Society through 
Dr. E. L. Bates has so ably expressed the feeling of 
doctors in South Carolina and the nation on the sub- 
ject of medical care of the elderly population, and 
“WHEREAS, the letter may not have received the 
publicity it deserves, and 

“WHEREAS, the Greenwood Medical Society and 
Dr. Bates, especially, have done all doctors a great 
service, now 

“THEREFORE BE IT RESOLVED, that Dr. Bates 
and the Greenwood Medical Society are hereby con- 
~ ce, and commended for their thoughtfulness, 
an 

“BE IT FURTHER RESOLVED, that Dr. Waring 
try to make space for its publication in the Journal of 
the South Carolina Medical Association as soon as 
practicable and if a copy has not been sent to all 
congressmen and senators from South Carolina that 
one be sent.” 

THE CHAIR: This resolution is referred to the Com- 
mittee on Legislation and Public Relations. 

Are there any further resolutions? 

(There were none) 

At this time we will hear from the Woman’s Auxiliary 
and the introduction of Officers and guests of the 
Woman’s Auxiliary. If I could get Dr. Tom Pitts and 
Dr. Kenneth Lynch to help the ladies in I would ap- 
preciate it. (The entire convention rises as the ladies 


come to the rostrum.) nal) 


Aucust, 1960 


THE CHAIR: We are indeed honored by having the 
representatives of the Ladies Auxiliary and I am 
glad this is not a repetition of my trying to make the 
Ladies Auxiliary last year when I went through the 
storm called “Gracie” and she threw so many curves 
I never got there. I take great pleasure in introducing 
the present president of the Woman's Auxiliary Mrs. 
— G. Ramsbottom, from Spartanburg, Mrs. Rams- 
»0ttom. (Applause ) 


WOMAN’S AUXILIARY 


MRS. JOHN G. RAMSBOTTOM: Dr. Weston, and 
Members of the House of Delegates, as President of 
the Woman’s Auxiliary to the South Carolina Medical 
Association I proudly present our report for the year. 
We have had a splendid year, Bam geod individual 
chairman has certainly done a superb job. 
Contributions for AMEF this year have totaled 
$1582.87 which is an increase of $120.66 over last 
year’s total; $96.75 of this amount was contributed 
by our State Board at the Fall Executive Board Meet- 
ing. We had some excellent projects throughout the 
state such as fashion shows, barbecues, Doctors’ Day 
celebrations, memorials, bake sales, dish towel sales, 
and selling of spices and vanilla. According to the 
membership, Horry, Pickens, Spartanburg and Rich- 
land will receive awards for highest per capita con- 
tribution—Spartanburg for the largest contribution, 
and Richland showing the greatest increase over last 
year. 

Recruitment of both nurses and allied medical fields 
has always been one of South Carolina’s outstanding 
state projects. There are over 30 paramedical or 
future nurses clubs in South Carolina with a member- 
ship of 700. The change from Nurse Recruitment to 
Paramedical Recruitment has had a good start in the 
State and I feel sure that all counties will participate 
soon. This year a wonderful program was planned 
for the Future Nurses Rally with close to 300 registra- 
tions to be held at Winthrop Collége in Rock Hill. 
It had to be cancelled due to the flu epidemic. 
Safety held an important spot with many county 
auxiliaries this year. Thirteen of our 18 auxiliaries 
responded to the Safety Questionnaire mailed March 
1, 1960. A film, “Devil Take Us” was shown success- 
fully in five high schools. Over 3,000 viewed this 
film. 6,000 pamphlets on Digest of S. C. Safe Driving 
Rules and “New Point System for Traffic Law Viola- 
tions” were given high school students and manu- 
facturing employees. One auxiliary had a booth in 
the County Fair with Safety displays, posters, etc. 
One other auxiliary had a poison shadow box for dis- 
play in hospital. 

South Carolina has gone all out to carry out the 
three projects set up by our AMA president, Mrs. 
Frank Gastineau—#1 Community Service, #2 
AMEF, #3 Legislation. 

As far as Legislation goes, we have written 85 letters 
to our representatives, congressmen and _ senators 
urging ——— of our Jenkins-Keogh Bill and non- 
support of the Forand Bill. Other organizations con- 
tacted concerning these bills were Federated Clubs, 
Junior Leagues, Garden Clubs, Church Groups, and 
Book Clubs. One auxiliary had personal contact with 
two representatives and their wives. Vice-President 
Nixon received a telegram from our State Auxiliary. 
A resolution from the State Medical Auxiliary is on 
record opposing the Forand Bill. 

Community Service, National's #1 project, was most 
outstanding in South Carolina. A total of 61,962 hours 
was spent in Community Service throughout the 
state with about one half of the membership report- 
ing. I feel that if the entire membership had reported 
it would have certainly reached 100,000 hours. This 
work included United Fund, Cancer Drive, Polio 
Drive, Heart Drive, Girl Scouts, Salvation Army, 
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King’s Daughters, Muscular Dystrophy, Family Ser- 
vice Association, PTA, Crippled Children, YMCA, 
YWCA, Tuberculosis, League of Women Voters, Men- 
tal Health, Nurse Recruitment, and in many capaci- 
ties with the church. 
During 1959-60 our membership increased from 825 
members to 865, which is an increase of 40 members. 
_ have 24 members at large and 3 deceased mem- 
ers. 
County auxiliaries worked with Mental Health and 
Civil Defense during the year. Six counties helped 
with Mental Health Problems. During Mental Health 
week 18 auxiliary members registered guests at the 
S. C. State Hospital. Another auxiliary gave $85.00 
for the winning essay on Mental Health. All county 
auxiliaries reported cooperation with their local C.D. 
organization. Twelve auxiliary members reported 
having taken a course in Home Nursing and 96 re- 
ported as having taken courses in First Aid. Several 
of our members attended the National Security Sem- 
inar in Greenville. 
We have a total of 150 subscriptions to National 
Bulletin from 17 counties. 
I must mention some of our outstanding voluntary 
service and philanthropic work. Sample drugs are 
collected from doctors for use in out-patient clinics; 
children on the Pediatric Ward are read to weekly; 
auxiliary members serve as Gray Ladies as well as 
work in hospital snack bars. I feel that the most out- 
standing work along this line has been one county’s 
training Future Nurse Club members as Nurse’s Aids 
with auxiliary furnishing uniforms, sleeve bands, pins, 
and caps. There are 40 girls in this class. One pond ar 
brought in $2,790.00 in nickels and dimes by selling 
Easter lilies for the Crippled Children’s Society. 
Many activities took place to celebrate Doctors’ Day 
such as coffee parties, AMEF donations, giving red 
carnations to the doctors, suppers, etc. 
Fortunately I was able to accept every invitation 
received by county auxiliaries, and it was truly heart- 
warming to visit each one and see the various interests 
in different parts of the state. It is a year of my life 
that I shall always cherish. 
I would like to report that five counties entered the 
Essay Contest. Greenwood and the Peedee area had 
second and third place state winners and Greenville 
County won 8th place nationally. 
I wish to take this opportunity to tell each member 
of the House of Ne ore that we hope that the 
Woman’s Auxiliary will continue to serve you as well 
as we have served this year because we do feel that 
we have had a successful year and we appreciate your 
cooperation. It is our desire to represent your organ- 
ization in the very best light possible because we do 
feel that the women represent the men in a sense. 
Thank you. (Applause ) 
THE CHAIR: Thank you Mrs. Ramsbottom. Mrs. 
Ramsbottom’s report will be referred to the Com- 
mittee on Miscellaneous Business if she will be so 
kind as to leave a copy of that with the stenographer. 
At this time the president-elect of the Woman’s 
Auxiliary will make her appearance before us and 
we are delighted to have her. She is a fellow Colum- 
bian and I am delighted to introduce to you Mrs. 
George Smith of Columbia. (Applause ) 
MRS. GEORGE SMITH: It is with a great deal of 
leasure that I am here this afternoon and I would 
ike to renew our pledge of loyalty and support to 
your good organization and I would like to tell you 
that we will give you our utmost cooperation during 
the coming year and I would most of all like to say 
thank you for my very handsome escort down the 
aisle this afternoon. (Applause ) 
THE CHAIR: We appreciate the work the auxiliary 
is doing and especially the recruiting of the nurses in 


the allied fields. 





At this time I will ask Dr. Clay Evatt, the Vice- 
President to take the Chair while I lend a few re- 
marks and the other request is that you use the 
hand-microphone, as Dr. Johnson did. In that way you 
can face the audience except for these few people 
here on the rostrum. 


DR. CLAY EVATT (Presiding): Dr. Weston. 
PRESIDENT’S REPORT 


DR. WM. WESTON, JR.: Mr. Chairman, members 
of the House of Delegates, this has been a year of 
service, I have not been idle and I hope something 
has been accomplished. I have here a list of the meet- 
ings I have attended as President of the South Caro- 
lina Medical Association for 1959-1960. What I am 
going to do is run down with certain dates and fill in 
if I think any remarks need to be filled in. It is not 
this many pages, it is just a little over two pages. 

( Reading ) 

Date: 

1. May 27, 1959: National Foundation Meeting at 

Wade Hampton Hotel, Columbia. 

2. May 27, 1959: Meeting with Hospital Group of 
South Carolina, trying to organize plans for sub- 
stitute bill for the Forand Bill. 

And you will unquestionably hear this mentioned 
on several occasions because as you know it has 
been successfully pigeonholed but we just don’t 
know how long. 

. May 27, 1959: State Meeting of Civil Defense for 

Survival at Wade Hampton Hotel, Columbia. 
. June 6, 1959: Meeting of the American Medical 
Association in Atlantic City. 

. June 14, 1959: Meeting of Blue Cross-Blue Shield 

in Columbia. 

6. June 23, 1959: Meeting of Committee on Scientific 

Program of S. C. Medical Association, Charleston. 

. July 10, 1959: Unveiling and Presentation of 

Portrait of Dr. Robert B. Durham at S. C. Bap- 
tist Hospital, Columbia. 

8. July 14, 1959: Crippled Children Medical Ad- 
visory Committee, Columbia Hospital, Columbia. 

9. July 15, 1959: Insurance Group, Wade Hampton 
Hotel, Columbia. I might say to my successor 
that the insurance companies certainly have a lot 
of advice to offer and you can take it or leave it 
but they want you to do for them what they 
ought to be doing for themselves. 

10. July 22, 1959: Executive Committee Advisory 
Board, S. C. Commission on Children & Youth, 
Wade Hampton Office Bldg., Columbia. 

11. August 12, 1959: Scientific Meeting attended at 
Self Memorial, Greenwood. 

12. August 13, 1959: Meeting with Mr. M. L. 
Meadors at Columbia Hotel in connection with 
the Forand Bill and the Legislative Program in 
general of the A.M.A. One of the Field Repre- 
sentatives, Mr. Richard Nelson attended. Also Dr. 
Frank Owens. 

13. —— 18, 1959: Civil Defense Meeting, Colum- 
ia. 

14. September 1, 1959: Medical Advisory Committee, 
Richland County National Foundation, YWCA, 
Columbia. 

15. September 10, 1959: Address at Opening Exer- 
cises of S. C. Medical College, Baruch Auditorium, 
Charleston. I might say that I made the editorial 
page there by advising them to read the news- 
papers. 

16. September 13, 1959: Meeting of Blue Cross & 
Blue Shield—Quarterly meeting of Board of 
Directors of S. C. Medical Care Plan, Columbia. 

17. Sept. 21, 1959: Civil Defense Meeting, Flynn 
Hall, University of South Carolina. 

18. Sept. 29, 1959: Address $. C. Medical Auxiliary, 
Spartanburg. And I want to thank Dr. John 
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33. 
34, 
35. 
36. 


38. 
39. 


40. 
41. 


42. 


43. 


Fleming for being there and taking my place, as 
I referred to this a few minutes ago when Gracie 
stopped me. I got there but I got there after the 
meeting. 


. Oct. 14, 1959: Greeting to the Board of Directors 


of the American Cancer Society at luncheon, Wade 
Hampton Hotel, Columbia. 


. Nov. 2, 1959: Crippled Children’s Society of 


Richland County, Columbia. 


. Nov. 3, 1959: Medical Advisory Committee Meet- 


ing, Richland County Chapter National Founda- 
tion, Columbia. 


. Nov. 4, 1959: Founder's Day Symposium and 


Seminar, The Medical College of S. C., Charles- 
ton. 


. Nov. 17, 1959: State-wide Civil Defense Meeting 


at Jefferson Hotel, Columbia. 


. Nov. 18, 1959: Meeting at Fort Jackson (Armed 


Forces )—Senator Thurmond spoke. 


. Nov. 24, 1959: Addressed the Spartanburg County 


Medical Society. 


. Nov. 29, 1959: Delegate to American Medical 


Association in Dallas, Texas. 


. Dec. 4, 1959: Medical Advisory Committee of 


National Foundation, Columbia. 


. Dec. 13, 1959: Blue Cross - Blue Shield, Joint 


Meeting, Luncheon, Columbia. 


. Jan. 11, 1960: Meeting of the V.A. Hospital con- 


cerning the set-up of the A.M.A. 

Speaker, Columbia Medical Society, re: Progress 
in Medicine and Public Relations. Duties of a 
Delegate to the A.M.A. 


. Jan. 14, 1960: Marlboro Annual Meeting. Dr. 


Robert Bennett, guest speaker on physical medi- 
cine. 


. Feb. 24, 1960: Addressed Edisto Medical Society 


in Orangeburg. 


2. Feb. 25, 1960: Second District Medical Society 


meeting. 

Brief discussion of reorganization, in Columbia. 
It had not met for four and a half years. 

was reorganized and I hope it will continue to 
function. ) 

Feb. 29, 1960: Coordinating Council of State 
Handicapped Children. 

Feb. 29, 1960: Delegates to White House Confer- 
ence, Trinity Church Parish House, Columbia. 
Mar. 4, 1960: Medical Advisory Committee, Na- 
tional Foundation, YWCA, Columbia. 

Mar. 8, 1960: Addressed S. C. Conference of 
Social Workers, Columbia. 

Some remarks I made there they didn’t like. They 
wanted to have the government give over to 
these people just what the Forand measure 
wanted and I told them I thought we could take 
care of our own. 


7. March 11, 1960: Meeting of the State Crippled 


Children Society—Easter Seal Campaign Lunch- 
eon, Columbia. 

Mar. 16, 1960: S. C. Insurance Company, Pal- 
metto Bldg., Columbia. 

Mar. 21-22, 1960: Tri-State Medical Association 
meeting. Represented S$. C. Medical Association. 
Mrs. Weston, Jr., was Chairman of Ladies Com- 
mittee, the Auxiliary, and did an excellent job. 
Mar. 23, 1960: Medical Council Meeting with Dr. 
Wyatt re Osteopathic Bill. 

Mar. 26, 1960: White House Conference on 
Children & Youth (Mar. 27-April 1, in Wushing- 
ton, D. C.) 

This should be called the “Black House Confer- 
ence” as far as I was concerned. 

Apr. 5, 1960: S. C. Medical Representative Meet- 
ing re Osteopathic Bill—appeared before Senate 
Committee, Senator Dennis, Chairman. 

Apr. 12, 1960: Meeting re Osteopathic Bill—Ap- 
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peared before Senate Judiciary Committee. 

We appeared before that Committee, Devereau, 
at that time Dr. Cain and Dr. Owens, Mr. 
Meadors, and there was somebody else. 

44. April 12, 1960: Addressed Charleston County 
Medical Society. I left that hearing in Columbia 
and went to Charleston to address the County 
Medical Society there and, of course, the next 
thing on the program was this, the state meeting. 
( Applause ) 

DR. EVATT: Dr. Weston, we thank you for this 
very wonderful report and you certainly have had an 
active year. You have had a full time job and we 
know that the society has already reaped and will 
reap a lot of benefit from your activities. You have 
truly been a good president. 
This report will go to the Committee on Reports of 
Council and Officers. Thank you Dr. Weston. 
DR. WESTON (Resumes the Chair): Thank you, Dr. 
Evatt. Dr. Sanders, Chairman of Credentials tells me 
that Dr. Victor Branford, Dillon, has reported in and 
Dr. Steadman had been appointed in his place. Now, 
if you want to be relieved, Dr. Steadman, why I will 
be glad to let Dr. Branford serve as originally ap- 
pointed. (Dr. Steadman acquiesced.) Thank you sir. 
The next is the report of the Executive Secretary, Mr. 
M. L. Meadors. 
MR. M. L. MEADORS: Dr. Weston, Members of the 
House of Delegates, guests, before I make my report 
I wonder if I may make a couple of brief announce- 
ments in connection with the meeting? 
THE CHAIR: Yes, sir. 
MR. MEADORS: The association has arranged with 
the hotel for the amount of the tips in the dining 
room, and this will cover chambermaid service, to be 
included on the daily rate at $1.25 per person, so you 
will not be mite to leave tips in the dining room 
or with the maids, that will be all taken care of. 

The other announcement is the hours for the meals, 

as agreed between the hotel and the association: 

Breakfast 7:30 to 9:00; lunch 12:30 to 2:00; and 

dinner from 7:30 to 9:00 in the evenings. The lunch- 

eon and the banquet are included in the price of your 
daily rate for those who are registered in the hotel. 

Only non-registered guests of the hotel will be re- 

quired to buy tickets for the alumni luncheon and the 

banquet on Thursday evening. 


REPORT OF EXECUTIVE SECRETARY 


Now, for my annual report. (Mr. Meadors reading ) 
“Continued steady growth in membership and ex- 
pansion of its activities have marked the progress of 
your Association during the past year. 

The total membership for 1959 stood at 1482, in- 
cluding 1259 who have paid their dues and 152 
honorary members, exempt from dues because of more 
than 40 years continuous membership. Twelve hun- 
dred thirty-three of our members were also dues- 
paying members of the American Medical Association, 
in addition to quite a number enjoying honorary status 
there, because they have passed the age of 70. 

So far this year, a total of 922 have paid annual dues 
for 1960 to the State organization and 897 to A.M.A. 
This number is slightly under that for the same period 
last year. 

As evidence of the continued growth, 20 new members 
have been enrolled to date in 1960. 

A total of $7178.00 was contributed by members of 
the Association to the American Medical Education 
Foundation Fund by a total of 670 contributors. Thus 
approximately 50% of the membership followed the 
recommendation embodied in the by-law adopted by 
the House a few years ago, for the payment of 
$10.00 per member to A.M.E.F. 

From the amount of the regular dues, the sum of 
$6,240, representing $5.00 per member, was trans- 
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ferred during 1959 to the Permanent Home Fund, 
representing $5.00 for each member who paid during 
that year. 

The general work of the office has progressed along 
the usual lines but has increased materially, following 
the pattern which has obtained consistently almost 
every year. We will not bore you with the repetition 
of an account of activities which follow the usual 
routine, and which you have heard in annual reports 
from time to time but will mention briefly those 
items which are a bit unusual. 

Late in 1958 some of the radiologists in Spartanburg 
brought a proceeding against the Trustees of the 
Spartanburg General Hospital to obtain a declaratory 
judgment restraining the trustees from enforcing cer- 
tain regulations which had been adopted for the 
operation of the Radiology Department. The trustees 
filed a demurrer which was upheld by the Circuit 
Court which ruled in effect that there was no justici- 
able controversy between the parties requiring the 
judgment of the Court at that time. The radiologists 
appealed, and pursuant to a resolution adopted by the 
Spartanburg County Medical Society, requesting the 
Association to intervene as a friend of the Court, 
Council directed that necessary steps be taken toward 
that end. Accordingly, a petition was filed in the 
Supreme Court at the December term, for permission 
to intervene amicus curiae and this was granted. We 
then prepared a rather lengthy brief citing authorities 
from many jurisdictions throughout the country. The 
argument was devoted principally to two points: (1) 
that the action of the trustees involved discrimination 
against the radiologists; and (2) that through such 
action the hospital was engaged in the corporate 
practice of medicine. 

The appeal was argued by attorneys for the radiolo- 
gists and the hospitals at the April term of the 
Supreme Court and a decision has not yet been 
rendered. 

We have been concerned with several pieces of 
legislation proposed in the General Assembly this 
year and all the results were favorable. The proposal 
of chief interest was one to amend the law governing 
the practice of osteopathy. A very lengthy bill, this 
would have extended to osteopaths complete authority 
in all types of practice equal to that now enjoyed by 
doctors of medicine, without at the same time re- 
quiring of them adequate professional education and 
training in schools approved for the medical profes- 
sion. The effect of the bill would have been to com- 
pletely rewrite the medical practice act and dispense 
with all distinction between doctors of osteopathy and 
doctors of medicine. In view of its far-reaching im- 
plications, the bill actually never had any chance of 
success in that form. There are only a few osteopaths 
in the State and we are sure that they would have 
been quite satisfied to settle for some small extension 
of their present privileges. This, however, would have 
been only the first step and the Council and Legisla- 
tive Committee directed that the bill be opposed 
in toto. This was done. At the request of the osteo- 
paths, a public hearing was held before the Senate 
Committee on Medical Affairs, at which our side was 
ably presented by several of the Association’s officials. 
The bill was never reported out by the Committee. 
A bill introduced last year for the purpose of altering 
somewhat the licensing of chiropodists, contained de- 
sirable features but also it omitted certain restrictions 
included in the present statute. For that reason, it 
was necessary for us to ask that the bill be held up. 
This year, following several conferences with the 
representatives of the chiropodists, we worked out an 
agreement whereby the deleted provisions were fully 
restored and the provisions for improving the 
standards and qualifications were included, and the 





bill was finally passed in form thoroughly agreeable 
to the Medical Association. 

Representative Mitchell from Oconee County intro- 
duced one or two additional bills seeking to be re- 
licensed to practice naturopathy. None was reported 
by the Committee but in the final days of the session, 
he succeeded in having the Committee approve a 
proposal to have him licensed as an osteopath. We 
took no action in connection with this bill one way 
or the other, and it achieved final passage on the last 
day of the session. What its fate will be at the hands 
of the Governor or in the Courts, if it should ever be 
tested, remains to be seen. 

From time to time throughout the whole of the past 
year and for two or three months this spring, our 
attention was devoted almost continuously to work in 
connection with the Forand Bill. In Company with 
Mr. Richard Nelson of the Field Staff of A.M.A. last 
August, we visited each Congressional District in the 
State and conferred at pre-arranged meetings with 
legislative key doctors in each district, discussing the 
problem posed by the Forand Bill and plans to de- 
feat it. Along with Dr. Bachman Smith and Dr. 
William Perry of Council, we attended in November 
a meeting in St. Louis, called and arranged by the 
American Medical Association for the purpose of con- 
sidering the same subject. One of the projects, plans 
for which were fully outlined and discussed, was the 
Southeastern Regional Conference on the Care of the 
Aging held in Atlanta in March of this year. We 
assisted in procuring South Carolina participants on 
the program and attended the meeting, along with 
Dr. R. L. Crawford and Dr. J. P. Cain, Jr., and Dr. 
J. I. Waring, in March. 

Assistance was also given Dr. Crawford and Dr. W. N. 
Cochran in perfecting organization of the State Joint 
Council on the care of the Aging. This Council, of 
which Dr. Cochran is Chairman, is now active and 
with the cooperation of the members of the Associa- 
tion, can contribute materially to working out im- 
proved voluntary plans for the health care of the 
aging population. 

Along this same general line and related to the same 
subject, we attended in April a conference arranged 
in Chicago by the A.M.A. in preparation for the 
White House Conference on Aging to be held in 
January, 1961. Although effort was made to secure 
doctor representation at this meeting, those contacted 
were unable to attend and we served as the only 
representative of the State Association, at this meet- 
ing. 

We conferred at length with the Executive Director 
of the Legislative Committee on Aging, established 
by resolution of the General Assembly in 1959, with 
a view to cooperation and securing doctor representa- 
tion at the State Conference on Aging which will 
probably be held in July and, likewise, on the dele- 
gation from South Carolina to the White House Con- 
ference in January. 

Numerous letters have been written and telephone 
calls made to promote letter-writing campaigns and 
personal contacts with congressmen at what appeared 
to be critical moments in the campaign against Forand 
type legislation. 

We arranged the program for the Fourth Annual 
County Societies’ Officers’ Conference in Columbia 
in February. This was well received but the at- 
tendance was far less than it should have been. 
Three additional insurance programs have been put 
into effect for members of the Association this year. 
We have been called on to cooperate in one way or 
another and have lent assistance whenever possible in 
connection with the institution of each of these pro- 
grams. 

The business administration of the Journal has re- 
quired an increasing amount of time and attention 
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from our office. On the necessary retirement of Mrs. 
Claude Watson, who formerly handled the adver- 
tising, we assumed the additional work in this con- 
nection without the employment of extra personnel, 
and the business of the Journal has continued to in- 
crease and prosper, accounting for a total gross 
revenue from this source during 1959 in excess of 
$54,000.00. Printing and engraving costs continued 
to increase rapidly so that, of course, the greater por- 
tion of this amount was expended in producing the 
Journal, but the revenue was sufficient still to leave a 
very nice profit from this source in the general fund. 
We have prepared and mailed from the office in Flor- 
ence, 7 or 8 Newsletters to the membership, and 
these are being continued generally on a monthly 
basis with the probable exception of the mid-summer 
months. We also assisted the Woman’s Auxiliary in 
the publication of two bulletins of that organization, 
the most recent one having just come from the press. 
We have had throughout the year the sympathetic 
interest and cooperation of Dr. Charles N. Wyatt, 
Chairman of Council, Dr. J. Howard Stokes, Treas- 
urer of the Association, with whom the work of our 
office is closely connected; Dr. Robert Wilson, Secre- 
tary, and Dr. William Weston, Jr., President, who 
has kindly kept us well-informed as to the activities 
of his office through copies of much of his cor- 
respondence. 
The past year has been a full and successful one. 
With continuation of the present policies, there is 
every prospect for continued advancement, and 
achievement for the organization. 
Respectfully submitted, 
M. L. Meadors.” 

( Applause ) 
THE CHAIR: Thank you very much, Mr. Meadors 
for that excellent report and that will be referred to 
the Committee on Reports of Council and Officers. 
THE CHAIR: The next item is the report of the 
Secretary and I might say, in that connection, that he 
handed me a note and wanted to know would he get 
his 50¢ tip back from breakfast this morning 
(laughter) Dr. Robert Wilson. 


REPORT OF THE SECRETARY 


DR. ROBERT WILSON: Mr. President, Members of 
the House of Delegates, (reading ) 

“The activities of the South Carolina Medical Asso- 
ciation for the past year have been largely of a type 
of quiet and watchful vigilance rather than of ag- 
gressive action. For this reason the Secretary has 
little of note to report. 

“Routine activities in the internal affairs of the Asso- 
ciation are largely handled by the Executive Secre- 
tary, and to him the Secretary is indebted for his 
efficient management of these details. One of the 
duties of the Secretary is to act as a liaison officer be- 
tween the Governor’s office and the Association, and 
appointments by the Governor to the various Boards, 
on nomination of the Association, is often somewhat 
confusing. However, at the moment these appoint- 
ments seem to be clear and ‘in good order. 

“The Secretary acts as the Secretary of Council and 
most meetings have been attended. The Secretary also 
has charge of placement service for physicians in the 
state — | all such inquiries have been properly ac- 
knowledged. However, for this service to be of much 
value the Secretary is dependent on information from 
physicians in all parts of the state regarding their pro- 
fessional needs, and opportunities, and no such ser- 
vice is of much value unless the Secretary is kept ap- 
prised of this type of data. 

“I would like to remind the House of Delegates that 
it has been the policy of the South Carolina Medical 
Association to present a special award, a 50-year pin, 
to those members of the association who have been in 
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the practice of medicine for half a century. A supply 
of these is in the care of the Secretary. They are 
usually presented to the member by the Councilor at 
a regular county society meeting, and if you will let 
me soe to whom such an award is due, I shall be 
glad to forward a pin to the Councilor. 

“Again I would like to acknowledge my gratitude to 
the House of Delegates for the opportunity of having 
served you as Secretary for the past year, and for this 
privilege I thank you all.” ( ( Applause ) 

THE CHAIR: Thank you, Dr. Wilson. That report 
will be referred to the Committee on Reports of Coun- 
cil and Officers. 

THE CHAIR: Dr. Howard Stokes is the Treasurer and 
I have an extra handkerchief if he needs to weep. 
Dr. Stokes. 


TREASURER’S REPORT 


DR. J. HOWARD STOKES: Thank you, Mr. Presi- 
dent, Fellow members of the House of Delegates, 
this is going to be short and, thank God, very sweet. 
In 1959 the Treasurer’s Office handled collections a 
little in excess of $128,000.00. Of this amount 
$30,650.00 was remitted to the A.M.A. in member 
dues. Dues of the South Carolina Medical Association 
amounted to $33,584.00. $7,551.00 was collected for 
the American Medical Education Foundation; and 
revenue from advertising amounted to $44,511.00, 
that being an all-time high and certainly a very prac- 
tical compliment to our very fine editor, Joe Waring. 
The balance of the revenue was represented by 
Journal subscriptions, sale of the directory and mis- 
cellaneous income. The excess of revenue over ex- 
penses for the year amounted to $16,350.83 resulting 
principally from the profit. The Association’s invest- 
ments were redistributed in accordance with direction 
of council at the last annual meeting. The sum of 
$31,245.00 was invested in shares of Investors Mutual 
Incorporated; and $13,553.00, representing at that 
time the amount of money in the’ Permanent Home 
Fund, in shares of Investors Stock Fund for its total 
investment of $45,798. $10,000.00 was left on deposit 
in the Peoples’ Federal Savings & Loan Association. 
Our total investments now $52,813.98 plus the excess 
of $16,350.00. Thank you. ( Applause ) 

THE CHAIR: Thank you, Dr. Stokes. The Treasurer’s 
report will be referred to the Committee on Reports 
of Council & Officers. 


South Carolina Medical Association 
Florence, South Carolina 
Balance Sheet 


December 31, 1959 


Assets 
Current Assets: 
Petty Cash $ 205.00 
Ban 24,096.50 
Accounts Receivable 2,906.26 
Total Current Assets $ 27,207.76 
Investments: 
Peoples Federal Savings and 
Loan 10,175.00 
Investors Mutual Fund 31,245.31 
Permanent Home Building 
Fund: 


Investors Stock Fund 
Fixed Assets: 


13,533.38 54,953.69 


Furniture and Fixtures 7,465.30 
Other Assets: 
Deposits 3.00 


Total Assets $ 89,629.75 
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Liabilities 


Current Liabilities: 


Withholding Taxes $ 250.46 
Surplus 
Balance $59,998.46 
Excess of Revenue Over 
Expenses 29,380.83 
Total Surplus 89,379.29 


Total Liabilities and Surplus $ 89,629.75 

We have examined the Treasurer’s records of the 
South Carolina Medical Association for the year end- 
ing December 31, 1959. 


We certify that in our opinion the above Balance 
Sheet and accompanying Statement of Revenue and 
Expenses set forth the financial position of the South 
Carolina Medical Association as at December 31, 1959, 
and the results of its operations for the period ended 
on that date. 


Respectfully Submitted, 
JAILETTE & BRUNSON 


Public Accountants 


South Carolina Medical Association 
Florence, South Carolina 
Statement of Revenue and Expenses 


January 1, 1959 to December 31, 1959 


Revenue: 


A. M. A. Dues $30,650.00 
Membership Dues 33,584.00 
Subscription Dues 3,861.00 
A. M. E. F. Receipts 7,551.00 
Advertising 44,511.64 
Interest Earned: 
Received $ 43.75 
Accrued 114.97 158.72 
Miscellaneous Income 783.96 
Permanent Home Building 
Fund Receipts 6,240.00 
Directory of Members 761.38 
Gross Revenue $128,101.70 
Less-Expenses: 
A. M. A. Conventions 1,696.45 
Dues and Subscriptions 225.20 
News Letter 159.44 
Insurance 385.30 
Office Supplies 1,214.93 
Journal: 
Printing and 
Expense 25,984.38 
Pro-Rated 
Salary 825.00 26,809.38 
Salaries: 
Editor 2,800.00 
Executive Sec- 
retary and 
Counsel 10,000.00 
Secretary and 
Others 7,909.00 20,709.00 
Postage 700.05 
i and 
Telegraph 2,111.15 
Travel Expense 2,133.15 
Audit and Legal 390.00 
Expense Public 
Relations 1,202.13 





Refunds and 


Transfers 969.50 
Miscellaneous 

Expense 1,204.72 
Taxes - Payroll 501.29 
Directories 1,416.87 
President’s Office 

Expense 1,200.00 
Secretary's Office 

Expense 117.42 
Treasurer's Office 

Expense 125.00 
Maternity Welfare 

Committee 200.00 
Historical 

Committee 500.00 
Rent 1,200.00 


South Carolina Medical Association 
Florence, South Carolina 
Statement of Revenue and Expenses 


January 1, 1959 to December 31, 1959 


Committee on Infant and Chilc 


Health $ 71.87 
Committee on Civil Defense 39.70 
Woman’s Auxiliary 985.90 
Committee on Public 
Relations 841.42 
A. M. A. Dues 30,650.00 
A. M. E. F. Payments 761.00 
Total $ 98,720.87 
Excess of Revenue Over 
Expenses $ 29,380.83 


South Carolina Medical Association 
Florence, South Carolina 
Statement of Receipts and Disbursements 


January 1, 1959 to December 31, 1959 


Balance on Hand January 1, 1959: 
Guaranty Bank and 


Trust Company $ 2,994.64 
Bank of Florence 1,030.30 $ 4,024.94 
Receipts: 


Statement of Revenue 
and Expenses 128,101.70 
Withholding Taxes 2,824.15 130,925.85 
Total 134,950.79 


Less-Disbursements: 
Expenses, Per Statement 98,7 
Withholding Taxes 2,7 
Accounts Receivable 1,1 

Bank of Florence 

Account Converted to 

Stock Fund 1,030.30 
Furniture and Fixtures 1,049.41 


Increase in Investments: 
Permanent Home Building 
Fund 6,112.47 
Total 110,854.29 
Balance December 31, 1959 $ 24,096.50 


Represented by: 
Guaranty Bank and Trust 
Company $ 24,096.50 
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THE CHAIR: At this time we will have the pleasure 
of hearing the report of the Editor of the Journal, Dr. 
Joseph I. Waring. 


EDITOR OF THE JOURNAL 


DR. JOSEPH I. WARING: Mr. President, Members 
of the House (Reading) “During the past year the 
Journal has continued to prosper. Advertising has 
been adequate to carry costs, and there has been a 
gratifying increase in the number of papers submitted. 
Let me hasten to say that there is still a shortage, and 
while the editor can see a few months ahead in his 
material for publication, he cannot enjoy that smug 
and comfortable attitude with which editors of other 
State Journals survey an accumulation of papers for 
a year or more in advance. Therefore let me urge 
upon the members of the Association to flood the 
Journal office with contributions, even though it may 
be the unfortunately conscientious duty of the editor 
to decline some of them. 

“No particular innovations have been made, other 
than to make some mild experimental changes with 
the type, and the manner of binding, and the addition 
of a nature-faking red palmetto tree on the front 
cover. The editor pines for comment and criticism. 
Lacking both, he might conclude that there is no 
serious objection to the present way in which the 
Journal is produced, but he does not concede that 
improvement is not desirable.” 

Mr. President, if I may continue with the report of 
the Public Relations activity, which has been in large 
measure tied in with the Journal? 

THE CHAIR: The report of the Editor of the Journal 
will be referred to the Committee on Reports of 
Council & Officers. 

THE CHAIR: Proceed, Dr. Waring. 


REPORT OF PUBLIC RELATIONS 
ACTIVITY 


DR. JOSEPH I. WARING: “If I have interpreted 
rightly the reason for the existence of the public rela- 
tions program, it is based on a philosophy that the 
medical profession cannot afford nowadays to sit 
back comfortably and consider itself respected, loved, 
and trusted by the public as perhaps it could do in 
the past. There are many attacks on medicine, coming 
from many kinds of organizations, and we cannot sit 
idly and silently while sentiment is being built against 
us. It would seem to be not only proper but most 
politic that medicine make every effort to demon- 
strate to a questioning public the fact that the pro- 
fession actually has at heart the general welfare of 
this public, and that it has many things to offer of 
which the public may not be aware or about which it 
may be confused. Therefore in a public relations pro- 
gram the profession is not only fulfilling its function 
of promoting health, but it is also creating, or pre- 
serving, if ycu will, a feeling in the mind of the pub- 
lic that medicine is more than a technical trade and 
that it has a real mission in its present state of organ- 
ization. 

“Last year at the instigation of Council, the House 
of Delegates approved the establishment of the pub- 
lic relations program and provided certain funds for 
its implementation. After a rather slow start due to 
the natural impediment of the summer season, we 
have preceeded with a program of television pro- 
ductions which has covered the greater part of the 
state and appears to have been received well in the 
areas included. The purpose of this program, known 
on the air as “House Call” has been to present 
sociological and economic problems which concern 
medicine and the public together. We have made no 
effort to present programs on technical subjects, and 
it is not our intention to invade that field unless we 
find some special indication. 
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“These 30-minute programs have been staged with 
a view to ee el and have included three or 
four, at the most five, physicians cr people in related 
fields such as hospital administratcrs, educators, and 
so on, who provide the discussion which is as in- 
formal as possible and which takes place in a setting 
of the living room rather than in the less casual sur- 
roundings of an office or in any strict arrangement as 
a panel. 
“We have asked physicians over the state to help 
with this program and they have been most kind in 
their response. Forty physicians and five hospital ad- 
ministrators have appeared on twelve panel programs, 
five in Charleston; three in Greenville; three in Col- 
umbia, and one in Florence. A presentation will ap- 
‘wend soon in Spartanburg. The cost of air time has 
en donated by the television stations as a public 
service and our only cost has been a reasonable fee 
to our public relations agency for preparation of the 
details of the program and for some expense of travel. 
“We have endeavored to select subjects which would 
seem to be important to all of us as physicians or 
citizens, and to present them in such a way as to pro- 
mote the feeling that the doctor can be helpful in 
other ways than those in which he pursues the routine 
of his practice. 
“Our first discussion topic was aimed at combatting 
Forand-type legislation by presenting an objective 
picture of the problems of the aged. Since the first 
anel presentation, subjects covered on the shows 
oe included information on the current cost of 
hospitalization, the dangers of food faddism, the 
menace of unlabeled poisons, and the opportunities 
afforded by medicine as a career. Among the topics 
scheduled for future discussion are the care and 
preservation of the American executive, mental health, 
and what is being done in South Carolina to bring 
fuller lives and better medical care to the aged. Other 
scripts will be prepared to complete a 12-month pro- 
gram. . 
“All of the source material for these programs has 
been taken from materials prepared by the American 
Medical Association. The basic scripts, which have 
been designed to stimulate panelists’ minds rather 
than to be followed verbatim, have been prepared by 
our public relations agency with the advice of your 
representative. 
“Using our television series as a stepping stone, we 
plan now to move into a series of individual addresses 
by physicians to the civic, fraternal and communit 
organizations in their own towns and cities, whic 
organizations appear to be constantly in need of good 
programs to fill luncheon sessions. These after-lunch- 
eon speaking engagements should afford us an excel- 
lent opportunity to get across our message—whether 
it concerns the inherent danger of a bill of the Forand 
type or the practical steps a modern businessman can 
take to avoid a peptic ane. Basically, what we want 
to show the public is that the physician is a keenly 
interested member of both the community and the 
human race. 
“The success or failure of this new program will de- 
pend almost entirely upon local cooperation. The 
Association’s public relations committee will provide 
the basic speech material and must promote the 
interest of the physicians in their communities who 
will deliver the addresses. 
“The cost of the projects outlined about is quite 
nominal considering their range and scope. For an 
average cf $200 a menth, our agency will script and 
schedule our television panels and as a starter will 
prepare and disseminate six different 20-minute 
speeches for the local speakers.” 
We do not have a full accounting of expenses to date 
but it was considerably less than the sum of money 
which had been set aside, partly because we did not 
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start as promptly as we had planned. I believe this 
program has had some valuable effect. We have had 
some pleasing comment locally and I understand in 
other areas in which it has been presented and I trust 
that the House will see fit to continue it. (Applause ) 
THE CHAIR: Thank you, Dr. Waring. This portion 
of your report will be referred to the Committee on 
Legislation and Public Relations, Dr. Frank C. Owens, 
Chairman. 

We will now hear from the Chairman of Council, 
Dr. Charles N. Wyatt, of Greenville. 


CHAIRMAN OF COUNCIL 
DR. CHARLES N. WYATT: Mr. President, Members 


of the House of Delegates, because this report is so 
short I don’t want you to get the idea that the affairs 
of Council are not multiple, and they have got to be 
met, but the fact is that most of what has transpired 
in Council meetings in the past year have been pretty 
well covered by the other reports that have preceded 
me. (Reading ) 

“I want to thank the members of Council for their 
diligence in attending the sessions and for their par- 
ticipation in the various matters that have come be- 
fore us. 

“The Council has had several meetings during the 
interim between the last state medical meeting, the 
first of which was in October 1959. One of the matters 
coming before us at that time was that of the budget 
which has been printed in The Journal. 

“A delegation from the State Chamber of Commerce 
met with us in regards to the Fee Schedule as adopted 
last year and a committee of Council was appointed 
to work out with this committee the differences be- 
tween the Chamber of Commerce and the Medical 
Association. This committee has functioned well and 
their report to Council revealed a lot of information 
to offset some of the complaints of the Chamber of 
Commerce committee. It is recommended by Council 
that the original committee, as appointed to consider 
the Fee Schedules, be continued and that this matter 
be reviewed by them. 

“The usual number of bills were introduced in this 
session of the Legislature which have been followed, 
many of which required some action by Council and 
on some we served in an advisory capacity. The main 
subject calling for definite action on the part of 
Council was, of course, the introduction of the Osteo- 
pathic Bill allowing the osteopaths to practice medi- 
cine in this state and thus necessitating the revision 
of the whole Medical Practice Act. A hearing was 
held on this Bill on April 12, 1960 and officers of 
Council and the Chairman of the Legislative Com- 
mittee appeared before the Medical Affairs Committee 
of the Senate in argument against such action. 
“Council has considered during the past year the three 
insurance plans, that were worked out by the Insur- 
ance Committee in the House of Delegates, and en- 
dorsed these plans and recommend them to the mem- 
bership of the association. 

RECOMMENDATIONS: 

“1) Council recommends to the House of Delegates 
that a benevolent fund be established for the benefit 
of the indigent members of the association and that a 
Board of Directors for such fund be elected by the 
House of Delegates according to the resolution as 
introduced, or which will be available for the refer- 
ence committee to which this report is referred.” 
THE CHAIR: I will refer these as they come up, Dr. 
Wyatt. 

Recommendation No. 1 is referred to Miscellaneous 
Business, Dr. Charles R. May, Chairman. 

Dr. Wyatt continuing: 

“2) Council recommends that the matter of the Fee 
Schedule adjustments be referred to the original com- 
mittee for further study and for power to act.” 





Let me go into that just a minute in that we had a 
delegation from the State Chamber of Commerce meet 
with us in October protesting the high compensation 
rates in this state. Council at that time appointed a 
committee consisting of Dr. Joe Cain, Dr. R. L. 
Crawford, and Dr. Howard Stokes and these three 
men did an excellent job in delving into the matter 
of why, if any, our rates were higher than the other 
than our two adjoining states Georgia and North Caro- 
lina. They went into this thing quite thoroughly and 
came out with some very startling facts. They did a 
wonderful job in showing up they were not higher, 
actually, in our state but they were very much in line, 
the majority of them. However, we want to work with 
the State Chamber of Commerce, we have shown that 
attitude and they have been very cordial in receiving 
our committee but Council thinks this should be car- 
ried along further and therefore we are referring this 
matter with the information that the special com- 
mittee of Council had to the original committee, who 
made their report last year, for further review and 
further study along with the Chamber of Commerce 
of South Carolina. 

THE CHAIR: That recommendation will be referred 
to the Committee on Public & Industrial Health. 

Dr. Wyatt continuing report: 

“3) Council recommends the approval of the Keogh 
Bill and that the House of Delegates so notify their 
representatives in Congress to that effect.” 

That is the bill that is in the senate now for the self- 
employed and to replace your social security. 

THE CHAIR: That recommendation will be referred 
to the Committee on Legislation & Public Relations. 
Dr. Wyatt continuing report: 

“4) Council recommends to the House of Delegates 
that help to the indigent through currently available 
channels be continued and that further extension of 
Social Security benefits be disapproved.” 

THE CHAIR: That recommendation will be referred 
to the committee on Insurance, Blue Cross, Blue 
Shield. 

Dr. Wyatt continuing report: 

“5) Council feels that the medical director of Civil 
Defense should be a continuing job and recommends 
that the plan as now prevails should be changed so 
that the president and the president-elect are relieved 
of this duty as Medical Director and Deputy Medical 
Director, respectively, and a member of this associa- 
tion be elected by Council to serve in this capacity.” 
THE CHAIR: That is referred to the Committee on 
Reports of Council & Officers. 

DR. WYATT: The report is respectfully submitted. 
( Applause ) 

THE CHAIR: Thank you very much, Dr. Wyatt, 
especially for your long and active and continued 
service on the Council. 

Dr. Johnson? 

DR. JOHNSON: Mr. President, I think that has been 
pretty well covered in The Journal and at this time 
I don’t care to add anything else. ( Applause ) 

DR. EVATT (Presiding ) 

THE CHAIR: Dr. Weston, would you care to enlarge 
on your report? 


REPORT OF DR. WESTON, AMA DELEGATE 


DR. WESTON, JR.: Fellow members of the House 
of Delegates, this brief report. I feel sure all of you 
have read Dr. Johnson’s report and this is a summary 
of what has happened at Atlantic City in June, the 
8th and 12th, 1959. ( Reading) 

Report on Actions of The House of Delegates, A.M.A., 

June 8-12, 1959—Atlantic City. 

“Among the major subjects brought up for action by 
the House of Delegates of the American Medical 
Association at the 108th Annual meeting held in 
Atlantic City were: 
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. The report of the A.M.A. Commission on Medical 
Care ~ 
2. Relations between medicine and osteopathy. 
3. The report of the Committee on Preparation for 
General Practice. 
4. The issue of compulsory Social Security coverage 
for self-employed physician. 
President Dwight D. Eisenhower addressed an audi- 
ence of more than 5,000 at the inauguration of Dr. 
Louis M. Orr of Orlando, Florida, as the 113th presi- 
dent of the A.M.A. This was the first time that a 
President of the United States has addressed an 
A.M.A. annual or clinical meeting. 
Dr. E. Vincent Askey of Los Angeles was named pres- 
ident-elect for the coming year. He will succeed Dr. 
Orr as president at the annual meeting in June 1960, 
in Miami Beach. 
Dr. Michael E. DeBakey of Houston, Texas, chairman 
of the department of surgery at Baylor University 
College of Medicine, was the recipient of the 1959 
Distinguished Service Award for his outstanding con- 
tributions in the field of cardiovascular surgery. 
The recommendations of the Commission on Medical 
Care Plans included the following: 
“*Free choice of physician’ is an important factor in 
the provision of good medical care. In order that the 
principle of ‘free choice of physician’ be maintained 
and be fully implemented, the medical profession 
should discharge more vigorously its self-imposed re- 
sponsibility for assuring the competency of physi- 
cians’ services and their provision at a cost which 
people can afford.” 
The House also strongly endorsed Recommendation 
B-11, which declares that “Those who receive medical 
care benefits as a result of collective bargaining 
should have the widest possible choice from among 
medical care plans for the provision of such care.” 


(House of Delegates—December 1-4, 1959, 
Dallas, Texas) 


Major subjects acted on by the House of Delegates at 
the American Medical Association’s 13th Clinical 
Meeting were: 
1. Freedom of choice of physician. 
2. Relations between physicians and hospitals. 
3. A scholarship program for deserving medical stu- 
dents. 
4. Relative value studies of medical services. 
Dr. Chesley M. Martin of Elgin, Oklahoma was the 
13th recipient of the annual award of General Prac- 
titioner of the Year, and was the first Oklahoman to 
be so honored. Dr. Martin was born a South Caro- 
linian. 
Dr. Louis M. Orr of Orlando, Florida, A.M.A. Presi- 
dent, urged the nation’s physicians to take a more 
active interest in the whole area of politics, public 
affairs, and community life. Dr. Orr also po ps seg 
sicians and medical societies to do a more effective 
job of telling the positive story of medicine, stating 
that “if more people knew more about the things 
we support and encourage, they would listen to us 
much more carefully about those occasional things 
that we oppose.” 
The outstanding national leaders, Senator Lyndon B. 
Johnson and Speaker of the United States House of 
Representatives Sam Rayburn, spoke at the Tuesday 
morning sessions. Senator Johnson called for a “poli- 
tics of unity” which will enable Americans to exert 
strength and determination in an effort to create a 
world in which all men can be free. Mr. Rayburn 
urged greater attention to the task of educating young 
people in the principles of American government and 
giving them a desire to perpetuate it. 
A special study committee was approved which, 
when formed, was asked to: 
1. Present a scholarship program, its development, 
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administration and the role of the A.M.A. in fulfilling 
it. 

2. Ascertain the maximum to which medical schools 
could expand their student enrollment and maintain 
the high quality of medical education. 

8. Ascertain what universities can support new medi- 
cal schools with qualified students and _ sufficient 
clinical material for teaching—either on a two-year 
or a full four-year basis. 

4. Investigate the securing of competent medical 
faculties. 

5. Investigate financing of expansion of existing facili- 
ties and establishment of new medical schools. 

6. Investigate financing of medical education in order 
to ascertain the most economical methods for procur- 
ing the highest quality of medical training. 

7. Develop methods of recruiting well-qualified stu- 
dents to undertake the study of medicine. 

8. Investigate the possibility of relaxing rigid geo- 
graphical restrictions of medical schools for the ad- 
mission of student. 

This committee is to make its first report by June, 
1960.” 

Mr. Chairman, may I call to your attention that Dr. 
Johnson’s report is in the August 1959 edition of the 
Journal of the South Carolina Medical Association 
and in the March issue, I have them with me if the 
committee to whom you refer wishes it. (Applause ) 
THE CHAIR: Thank you very much, both of you. 
This will be referred to the Committee on the reports 
of Council & Officers. 

I have been a member of this association for thirty- 
five (35) years and I have always been proud of our 
representatives of the A.M.A. South Carolina has al- 
ways taken an active and prominent part in organized 
medicine in America. The second time the AMA met 
was in Charleston in 1848 and there, as some of you 
know is the Chair in Roper Hospital in which the 
President of the A.M.A. sat when presiding over that 
meeting. , 

Through the activities of Dr. Durst and the Chamber 
of Commerce we hope to have a booth at the A.M.A. 
down at Miami showing moving pictures of our 
gardens and lovely spots around Charleston, and we 
hope it will be well advertised in the A.M.A. Journal 
and that the doctors and their wives will stop by 
Charleston on the way to Miami or else on the way 
returning back from Miami. I am also especially 
proud and I know you are, of our Dr. Price who 
started out as a young fellow and represented us 
throughout the years as a delegate to the A.M.A., and 
has been an outstanding trustee for several years at 
the A.M.A., and we are very proud of our men who 
represent us and we thank you again for these re- 


ports. 

DR. WESTON, JR. (Resumes the Chair): 

We will now go to the committee reports. 

We will hear a report from Dr. William H. Prioleau, 
Chairman of the Scientific Committee. 

DR. WM. H. PRIOLEAU: This is the report of the 
Committee on the Scientific Program. There was a 
narrative report in an issue of the Journal concerning 
the activities of the program. The Scientific Program 
Committee further requests that the Association con- 
sider seriously a Cruise Convention. I thank you. 
( Applause ) 

THE CHAIR: Thank you, Dr. Prioleau, for a very 
excellent job, and Dr. Prioleau’s report will be re- 
ferred to the Committee on Miscellaneous Business. 
In regard to what Dr. Evatt was talking about as to 
our contribution to the meeting in Miami, at Miami 
Beach, in June, the southeastern states have con- 
tributed each $500 so that we will have a place for 
display down there and I have corresponded with 
the Secretary of the State Chamber of Commerce and 
the Development Board and we have had the promise 
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of Texize, 250 samples of Texize, and we have also 
the promise of some towels, which I don’t think will 
be near enough, what they had promised, so I asked 
that they give more, I think it was 75 small towels, 
like hand towels. If any of you people who are dele- 
gates, ladies and plier Bong know where we could 
contact mills or any manufacturing plant or beauty 
development areas, such as he referred to in Charles- 
ton, the Charleston Gardens and the pictures or any- 
thing of this kind would add to our public relations 
with the rest of the country will be welcome and Dr. 
Johnson and I will do our best to see that it is put up 
on a satisfactory display and Dr. Cain will also be 
there to help us. Dr. Frank Owens is going, too. 
Some of these committee reports have already been 
published in the Journal and if they have other things 
to add we will be glad to hear from them. 

Committee Reports: 

(1) Dr. Wyman King, Chairman of the Committee on 
Public Health. 

DR. WYMAN KING: There is no additional report. 
THE CHAIR: Dr. King’s Committee Report on Pub- 
lic Health published in the Journal will be referred 
to Legislation and Public Relations, Dr. Frank Owens, 
Chairman. 

I think the Memorial Committee has a written report 
and we will hear from that in the morning, unless 
ruled otherwise. 

(2) The Committee on National Health, Dr. Edward 
J. Dennis of Charleston, Chairman. That report is re- 
ferred to the Committee on Insurance, Blue Cross, 
Blue Shield. 

(3) Committee on Cancer. If no further report that 
will be referred to Public & Industrial Health. 

(4) Committee on Legislation & Public Relations, Dr. 
Frank Owens, Chairman. 


COMMITTEE ON LEGISLATION AND 
PUBLIC RELATIONS 


DR. OWENS (Recognized) Mr. Chairman, I have a 
short supplemental report, if I may give it. 

Most of this report was in the Journal but last year 
the House of Delegates upon recommendation of the 
State Board of Medical Examiners passed a resolution 
for re-registration of physicians every two years and 
in Prete. ace with that the Committee on Legislation 
was asked to draw up a proposed bill to be presented 
to the legislature to put into effect and here is the 
proposed bill which, of course, will be revised. (Read- 
ing ) 


Reregistration 


“Every person heretofore or hereafter licensed to 
practice medicine and surgery by the State Board of 
Medical Examiners shall, during the month of July, 
1961 and during the month of January of every even 
numbered year thereafter, register with the Secretary- 
Treasurer of said Board, his name, office and _resi- 
dence addresses, and such other information as the 
Board may deem necessary and shall pay a registra- 
no fee fixed by the Board but not to exceed five dol- 
lars ($5.00). In the event a physician fails to register 
as herein provided the Board may at its discretion 
levy a penalty of an additional fee. Should a physician 
fail to register and pay the fees imposed, and should 
failure continue for a period of thirty days, the license 
of such physician may be suspended by the Board 
after due notice and hearing at the next regular meet- 
ing of the Board. Upon payment of all fees and 
penalties which may be due, the license of any such 
physician may, at the discretion of the Board, be 
reinstated.” 

So this is the proposed bill to go to the Legislature. 
I might say that this was sent over to Jack Meadors 
- look over and see if he feels this is in good legal 
orm. 





THE CHAIR: Thank you Dr. Owens, that report will 
be referred to the Committee on Amendments to the 
Constitution and By-Laws, Dr. Wyman King, Chair- 
man, meeting in the private dining room. 

(5) Committee on Infant and Child Health, Dr. 
Walter M. Hart, Florence, Chairman. This committee 
report has been published and it is referred to the 





Dr. Cain, incoming Pre tien ont, and Dr. John Cuttino, 
ine eon Me acting president of the Medical College. 


Committee on Miscellaneous Business. 

(6) Committee on Welfare and Rehabilitation, Dr. 
Ben N. Miller, Columbia, Chairman. Dr. Miller's re- 
port has been published and is referred to the Com- 
mittee on Legislation & Public Relations, Dr. Frank 
C. Owens, Chairman. 

(7) Committee on Liaison with Allied Professions, 
Dr. Henry C. Robertson, Chairman. This Committee's 
report has been published, and it is referred to the 
Committee on Miscellaneous Business. 

(8) Committee on School Health—I am not sure 
whether this has been published or not, but I had the 
report, I don’t think this one has been published, and 
I will give a copy of it to the secretary. It is referred 
to the Committee on Public & Industrial Health, Dr. 
R. L. Crawford, Chairman. 

(8) Committee on Care of the Patient, Dr. Joseph H. 
Cutchin, Chairman. 

DR. J. H. CUTCHIN: I haven’t any report to make, 
and I did not publish anything. 

(9) Advisory Committee to Woman’s Auxiliary, Dr. 
R. L. Crawford. 

DR. R. L. CRAWFORD: No further report, sir 

THE CHAIR: That report is referred to the Com- 
mittee on Miscellaneous Business, Dr. Charles R. 
May, Chairman. 

(10) Committee on Medical Education Foundation, 
Dr. Edwin Boyle, Chairman. That committee report 
has been published and it is referred to the Committee 
on Insurance, Blue Cross, Blue Shield. 

(11) Committee on Medical and Hospital Insurance 
Saat Bar that Report is referred to the Committee 
on Legislation and Public Relations, Dr. Owens, 
Chairman. 

(12) Committee on Rural Health, Dr. John C. 
Buchanan, Winnsboro, Chairman. That report is re- 
ferred to the Committee on Miscellaneous Business. 
(13) Committee on Historical Medicine, Dr. Joseph 
I. Waring, Chairman. (There was no further report) 
That report is referred to the Committee on Amend- 
ments to the Constitution and By-Laws. We have to 
give scme of these committees something to do. 

(14) Committee on Civil Defense. On the list Dr. 
Wyatt is listed as Chairman ard he has retired from 
that position and your president was selected by the 
Civil Defense authorities. I think I handed in a re- 
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port and that will be referred to the Committee on 

Miscellaneous Business. 

(15) Medical Advisory Committee to the Crippled 

Children Society of South Carolina, Dr. J. I. Waring 

has made a written report, is there any further report, 

Dr. Waring? 

DR. WARING: Nothing further. — 

THE CHAIR: That report is referred to the Com- 

mittee on Insurance, Blue Cross, Blue Shield. 

(16) Committee on Industrial Medicine, Dr. W. W. 

Edwards, Greenville County, Chairman. That report 

is referred to the Committee on Legislation and Pub- 

lic Relations, Dr. Frank C. Owens, Chairman. 

(17) Committee on Coroners-Medical Examiner, Dr. 

Pratt-Thomas, Charleston, Chairman. 

DR. PRATT-THOMAS: This report has net been 

published in the Journal because I did not want it to 

appear in print. (Laughter) “This committee has been 
inactive during the past year. It appears desirable 
that the committee be continued so that this impor- 

tant problem be kept before the members of the S. C. 

Medical Association until it becomes feasible to take 

progressive action.” 

THE CHAIR: That report is referred to the Com- 

mittee on Miscellaneous Business. 

(18) Committee on Certification of Psychologists, Dr. 

Joe E. Freed of Columbia, Chairman. This report was 

published and that will be referred to the Committee 

on Amendments to the Constitution and By-Laws. 

SPECIAL COMMITTEES: 

THE CHAIR: Now, there are special committees. 

(1) Fee Schedule Committee, Dr. W. W. Edwards, 

Dr. F. C. Owens, Dr. John Seigling and Dr. George 

Bunch, is there any report from that committee? We 

had a discussion about it in Council this morning, I 

think that would be included on the report of Dr. 

Wyatt, so we will refer that to the reference com- 

mittee on Reports of Council & Officers. 

(2) Medical Advisory Committee to the Selective 

Service, Dr. Frank C. Owens, Chairman. 

SELECTIVE SERVICE 
DR. FRANK C. OWENS: It might be of interest to 
some to know that State Selective Service Head- 
quarters say that they do not know of any plans to 
draft any doctors any time soon and it has not been 
necessary for the last three years, I believe it is to 
actually call any doctor into service through the 

Selective Service Act. (Reading Report ) 

“Present Medical Selective Service Status. 

1. All Reserve Officers in most specialties deferred 
for residences will be called. 

. There are twenty-one (21) doctors over twenty-six 
(26) who have been examined and are acceptable 
under Selective Service. 

3. There are eighty-one (81) doctors now holding 
commissions who have not been called and who 
would be the first ones to be called. 

4. The Armed Service still need doctors but those 
with Reserve commissions have so filled the supply 
the Selective Service have not called a doctor since 
1957. 


2 


5. General Hersey recommends that doctors com- 
pleting internship should seek deferment under the 
reserve deferment program or get a commission in 
the Reserves.” 

Signed: Frank C. Owens, Chairman 

THE CHAIR: Thank you, Dr. Owens, that report will 

be referred to the Committee on Miscellaneous Busi- 

ness, Dr. Charles R. May, Chairman. 

(3) The next is the report of the State Board of Medi- 

cal Examiners, Dr. George R. Wilkinson, Greenville, 

Chairman. 


Aucust, 1960 


MEDICAL EXAMINERS 


DR. GEORGE R. WILKINSON: (Reading) The 
State Board of Medical Examiners of Seuth Carolina 
Board Report for 1959. “The State Board of Medical 
Examiners met at its regular sessions on June 21, 22, 
23 and December 8, 9; and called a meeting on May 
12 (for endorsement ). 
“In 1959 the Board licensed 94 physicians by written 
examination and 41 physicians by endorsement of 
credentials. During the year 50 Temporary Permits 
were issued. There were 50 physicians certified to 
other states. Three duplicate licenses were issued. 
“Compared with 1958, there were in 1959 forty-four 
(44) more physicians licensed and twenty-one (21) 
more physicians certified to other states. 
“In 1959 seven (7) physicians were called before the 
Board on charges of narcotic addiction or alcoholism. 
One license was revoked. 
“The Board is anxious to complete the business of 
biennial registration this year.” 
I would like to say this, some people have had the 
idea that the Board was in error in so far as it had 
the Attorney General to act as the attorney for the 
board. I would like to: call this to your attention, 
which isn’t in this report that the Board of Medical 
Examiners is an agency of the legislature and the 
only legal people we have to call are those appointed 
by the State of South Carolina and not by the Medi- 
cal Association, so we have the Attorney General who 
has been extremely cordial whenever we meet and we 
have any plenary session of any sort they have from 
one or two lawyers there and we can get one within 
five minutes notice if we need one and they have 
given us wonderful service and cooperation and I 
think to use these gentlemen in this capacity furthers 
and improves our public relations. 

, Thank you. (Applause ) 
THE CHAIR: Thank you Dr. Wilkinson, that report 
will be referred to the Committee on Legislation & 
Public Relations, Dr. Frank C. Owens, Chairman. 
(4) The report of the Executive Committee of the 
State Board of Health, Dr. W. R. Wallace. 


STATE BOARD OF HEALTH 


DR. W. R. WALLACE: Mr. President, Members of 
the South Carolina Medical Association House of 
Delegates, I simply want to report that since the 
written report was gotten up we have lost one of our 
very valued members of the Executive Committee Dr. 
Vivian F. Platt, who was a representative of the 
Pharmaceutical Association. Dr. Platt was a most 
zealous member and most attentive to his duties and 
I think had almost a hundred percent attendance, 
during his 20 years as a member of the Board and 
was very active in all of its activities and gave his 
counsel and advice which was always good. He was 
also a member of the water pollution board which 
requires that two members of the Executive Com- 
mittee serve on this Board and he did an excellent 
work, also, in this. His successor will be elected at 
the coming meeting of the State Pharmaceutical Asso- 
ciation in June. 

I would like to say just one word about the report 
we submit. Years ago the Chairman tried to give a 
short resume of the activities of the State Board of 
Health and as the work of the Board and the re- 
sponsibilities have multiplied so much—we feel that 
is no longer adequate, and so the report, as I say, is 
rather lengthy but we feel that every item is worthy 
of your consideration and we hope that you will take 
notice of it, we hope that you will file the Journal 
away so that any activity of the Board that you might 
happen to be interested in and want to know about 
you will know where to find it. And so, we submit to 
you a rather lengthy report because we feel that 
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every item in it is worthy of your consideration. 


( Applause ) 
THE CHAIR: Thank you Dr. Wallace, I read your 
report in the Journal and think it was exceedingly 


well done. I would like to refer this report to the 
Reference Committee on Public & Industrial Health, 
Dr. R. L. Crawford is Chairman and I would like 
Dr. Crawford to bring in a recommendation that we 
write Dr. Platt of his excellent services and send him 
a letter through the South Carolina Medical Associa- 
tion, if that is agreeable with him and his committee. 
UNFINISHE D BUSINESS: 

THE CHAIR: At this time we bring up unfinished 
business. 

DR. KING (Recognized by The Chair) Dr. Pratt- 
Thomas is now in the room, would you like to re- 
instate him on his reference committee? 

THE CHAIR: Dr. Pratt-Thomas, I am sure you are 
not having the students tardy on many occasions and 
when they are you forgive them, particularly if it is 
my son, so you had been re placed by an alternate 
and now I request that the alternate, Dr. Grier Linton 
withdraw so that you may serve on this Committee, 
that is the Reference Committee on Amendments to 
the Constitution and By-Laws, with Dr. King as 
Chairman. 

DR. PRATT-THOMAS: Thank you, sir. 

THE CHAIR: Is there any unfinished business? Is 
there any new business? 

DR. R. L. CRAWFORD (Recognized): May I read 
a report of the Committee on Aging? 

THE CHAIR: Just one minute. Dr. Thomas Parker is 
recognized. 


ESSAY CONTEST 
DR. THOMAS PARKER, Greenville: For the last 


several years I have been State Chairman of the 
A.A.P. Essay Contest and I would like to thank Coun- 
cil and the Association for supporting this contest, 
which I understand they will do again next year; and 
also the Woman’s Auxiliary for what they have done. 
I will not be in charge of this contest next year 
because Dr. Donald Kilgo of Greenville will be 
charge for the State of South Carolina. It was the 
opinion of our judges that we , om had unusually 
good essays, that they are much better than they were 
in previous years and most of them were on the sub- 
ject of the Advantages of the American Free Enter- 
prise System, which we feel is to the advantage of the 
doctors for we feel some doctors have been selfish. 
But the national winner and also the state winner 
wrote on the Advantages of the American Free Enter- 
prise System 

I would like to mention or to repeat that the contest 
will be conducted this year; that the response that it 
meets in different places depends upon whether we 
have one person who is willing to work to put it on. 
We hope we can get the English Departments or 
Social Studies Departments to put it on as a required 
essay in the schools. The A.A.S. has distributed thou- 
sands of essay kits and that gives you an idea of the 
size of the contest and I urge upon you—it is essential 
that we continue to educate the young people about 
the free enterprise system and the private practice of 
medicine because as you know we are under con- 
tinuous attack and when the children get vaccinations 
at school and things of that kind they are prepared 
for socialized medicine and unless we educate them 
as to what is best they are going to take what comes 
easiest. And I urge you, as individuals, to try to get 
the essay contest put on in your county and I thank 
the South Carolina Medical Association and the Wo- 
man’s Auxiliary again for what they have done in 
the past. ( Applause ) 

THE CHAIR: Thank you, Dr. Parker. We in council 
have felt this a very important item and I would like 








Dr. Stokes demonstrates at the Glaucoma exhibit. 


to refer that to the Committee on Miscellaneous Busi- 
ness. We will hear Dr. Crawford. 


COMMITTEE ON AGING 


DR. CRAWFORD: This is the report of the Com- 
mittee on Aging that was not printed in the Journal. 
We had difficulty in having our last meeting and this 
was written a few days ago. ( Reading report ) 
“The first meeting of the Association's Committee on 
Aging was held on November 11, 1959, in the offices 
of Dr. O. B. Mayer, Columbia, South Carolina, with 
all members of the committee present. The work of 
the preceding committee headed by Dr. R. C. Smith 
of Conway was reviewed at this time. 
“After general discussion of the foregoing and most 
recent developments, the committee adopted a course 
of action that should be followed, namely: 
(1) Contact the State Board of Health of South 
Carolina to determine what statistics, if any, may be 
available with respect to the number of pe ople in the 
State over 65 that are in need of nursing and health 
care who are unable to adequately provide the same 
from their own resources. 
(2) Investigate the possibility of having data col- 
lected during the 1960 National Census reflecting the 
extent of the need for nursing and health care by per- 
sons over 65 years of age who are unable to provide 
the same from their own resources. 
(3) Discuss with the Director of the Department of 
Public Welfare of South Carolina whether or not the 
possibility exists of utilizing funds available through 
the agency to provide low cost hospital and medical- 
surgical insurance for the indigent citizen over the 
age of 65 years. 
(4) Contact and cooperate with the Governor’s Com- 
mittee on care of the Aging, offering our services and 
advice, if needed, especially to develop information 
to be presented at the White House Conference on 
Aging scheduled for January 1961. Also, suggesting 
to the Governor the possibility of his designating a 
cific week or day in the future to focus attention 
t nroughout the State upon the matter of health care 
of the aging and the responsibility of the citizens in 
this connection. 
(5) Take necessary steps immediately needed to com- 
plete the organization begun May 6th, 1959, of a 
Joint Council on Health Care of the Aging. The 
Joint Council to be composed of members from the 
South Carolina Medical Association, South Carolina 
Dental Association, South Carolina Nursing Home 
Association, and the South Carolina Hospital Associa- 
tion. Wednesday afternoon, December 9th, 1959, was 
suggested as a tentative date for such a meeting. 
It was felt by the Committee members that more 
could be done and accomplished through the Joint 
Council cooperating with the Governor’s Committee. 
The meeting of the Joint Council was held at the 
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Columbia Hotel on December 9th, 1959 with Mr. 
Meadors and Doctors Waring and Crawford repre- 
senting the Medical Association. At this meeting Dr. 
W. M. Cochran of Spartanburg was elected chairman 
of the Joint Council. From this meeting it was de- 
veloped that there were 115,005 people sixty-five or 
over in the 1950 census in this state. The State Board 
of Health estimate in 1958 puts this estimate at 165,- 
200. Figures from the Department of Public Welfare 
on November 30th, 1959, show 33,334 people in 
South Carolina sixty-five or over, who are drawing 
Public Welfare assistance. Life Insurance under- 
writers’ figures on a nationwide level, as of June 30th, 
1959, indicated fifty-five percent of the people of the 
United States who are over sixty-five years are de- 
pendent on others, twenty-six percent are still work- 
ing, and twenty-three percent are independent. 
“Three members of our committee attended the re- 
gional conference on Aging in Atlanta, Georgia, on 
March 7th and 8th, 1960. This was a very important 
and informative meeting arranged by the A.M.A. 
Council on Medical Service Committee on Aging in 
cooperation with the State Medical Associations of 
Alabama, Florida, Georgia, North Carolina, South 
Carolina and Tennessee. Many topics were discussed 
by experts in this field. 
“This committee feels that we should continue to 
work with the Joint Committee on Aging and the 
Governor’s Committee for the purpose of developing 
a comprehensive program of health care of our aging 
population. We are convinced that a program of this 
kind should be confined to the State and local level 
where it can be handled in an efficient manner. 
“The following suggestions and recommendations have 
been made by our committee. We believe they are 
feasible and can be successfully carried out at the 
grass roots level provided proper support from the 
county medical societies and auxiliaries, along with 
the health departments, can be secured. 
“They are (1) Education of the family groups as to 
their responsibility for the care of their aged rela- 
tions; (2) developing a positive health care program 
in cooperation with the county health departments; 
(3) organizing visiting nurse and homemaker ser- 
vices; (4) providing low cost hospital and medical 
care insurance programs for the indigent through the 
Department of Public Welfare; (5) development of 
recreational programs for the aged at the local grass 
roots level with the help of the members of the auxil- 
iary and other interested groups; (6) inducing em- 
ployers to adopt a more sympathetic and realistic at- 
titude toward providing as much employment as pos- 
sible to able-bodied persons over sixty-five years, and 
(7) advising the community, as a whole, about their 
financial responsibility in the field of health care for 
the aging. 
“We recommend that this committee be discharged, 
a permanent one appointed, and that membership 
on it should be staggered from one to three years. 
“I would like to take this opportunity to thank the 
members of my committee for their valuable and 
diligent work during the year. It has been a great 
pleasure to work with them. 
“This concludes our report, Mr. President. 
Signed, 

R. L. Crawford, M. D., Chairman 

J. I. Waring, M. D. 

O. B. Mayer, M. D. 

M. L. Meadors 

( Applause ) 

THE CHAIR: Thank you very much, Dr. Crawford. 
That report will be referred to the Committee on 
Insurance, Blue Cross, Blue Shield, Dr. Clay W. 
Evatt, Chairman. 
Is there any further New Business? 
I bring to your attention that Mr. Meadors has put 
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up there the suites where they will meet at 5:30 this 
p tmenraly Insurance, Blue Cross, Blue Shield, Suite 
137-138; and Miscellaneous Business, Suite 142 and 
143. 

THE CHAIR: Let’s take this time, if there is no fur- 
ther New Business, to visit our people who are on 
the mezzanine and in the corridor who have displayed 
their goods and they are scientific, and we will meet 
or convene at 4:30. What time is it. (The Chair was 
apprised of the fact it was 5:00 o'clock, and there 
was laughter. ) 

I am sorry we will have to continue and have the 
Annual Meeting of the Corporation, The South Caro- 
lina Medical Care Plan. 


SPECIAL ORDER— 
THE ANNUAL MEETING OF THE 
CORPORATION, THE SOUTH CAROLINA 
MEDICAL CARE PLAN. 


DR. GEORGE D. JOHNSON, Presiding: 
Gentlemen, this report will not take long. I ask you 
to be seated so that we can finish. You know last year 
we had to continue it over until the next morning. 
As you know the House of Delegates is a corporated 
body of the South Carolina Medical Care Plan. I now 
declare the annual meeting of the South Carolina 
Medical Care Plan in order. 

Since the proceedings of the last annual meeting of 
the corporation have been published in the Journal 
of the South Carolina Medical Association they will 
not be read again unless someone so requests. Hear- 
ing none, I shall proceed with the order of business. 
(Reading report) 

“First, every doctor in South Carolina will be inter- 
ested to know that our reserve has been growing 
steadily and more slowly since the increase payments 
to physicians last year. It is hoped that with con- 
tinuing increase in enrollment larger payments may 
be made to physicians and increased benefits allowed 
for patients. All doctors are aware of the increased 
cost of operating an office and as soon as feasible 
increased payments will be made. 

Our home office is operating more smoothly than ever 
before. It is still far from perfect but with every mis- 
take made an improvement in processing a claim is 
sought for and I = achieved. In the past month I 
had a claim returned to me. A request was made for 
a description and depth of the laceration. I cannot 
see how a laceration requiring only 3 sutures could 
possibly be very important. I suppose my charge of 
$12.00 for 3 sutures and a tetanus toxoid booster was 
under scrutiny. I had another physician wonder why 
a lay person in the central office had asked for a 
pathological report in a certain case. This was done 
at the request of the medical director and I think 
the medical director’s letter to the doctor surely put 
his mind at ease to the point that Blue Shield was 
not questioning the doctor's integrity but simply seek- 
ing more information. 

I had another good friend write a letter blaming the 
Blue Shield for questioning the diagnosis of his own 
illness. The doctor didn’t realize, nor did I, that all 
diagnoses are carefully checked during a waiting 
period in order to be sure that the condition did not 
exist at the time of underwriting. In this instance, as 
soon as the doctor’s doctor wrote back payment was 
sent along to the hospital. 

In other words most offenses are caused by a mis- 
understanding on the part of physicians as well as a 
failure on the part of the central office to make clear 
why more information in a particular case is needed. 
As I say, every time a misunderstanding is created an 
effort to avoid its repetition is earnestly made. I ap- 
preciate the correspondence of disgruntled physicians 
and I hope we have been able to explain why such 
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things have arisen. I hope these letters will not be 
necessary as time passes and the misunderstandings 
are cleared up. 

Last year the House of Delegates sitting as co- 
operators of the S. C. Medical Care Plan approved 
the recommendation of the central professional com- 
mittee and the council and endorsed our plan for 
caring for people over 65 years of age. This plan has 
been reported to Mr. Forand by the Medical So- 
ciety of Greenwood through Dr. P. L. Bates. If you 
haven’t read that letter I hope you have a chance to 
do so. In it Dr. Bates pointed out that for 18¢ a day 
Blue Cross and Blue Shield in South Carolina will 
care for most of the oldsters who get sick. He went 
on to point out that taxes to do the same thing 
through the Federal Government would cost much 
more. Our thanks go to the Greenwood Medical So- 
ciety. Last year we stated that only about 3% of the 
population would be involved. A large group of sub- 
scribers were not expected. Our prognostications were 
correct. So far only about 1900 have signed up. We 
had to have this service for the same reason that the 
ultra liberals are pushing it, to wit, politics. 
Income from this segment of population will not 
amount to much but it was so very important to get 
it started. 

As president of your Board of Directors, I must tell 
you that we have not been able to make much head- 
way with the radiologists, or the anesthesiologists. 
The position of the radiologists is difficult. If his fee 
is callened as much as a surgeon’s it will cost him to 
take an x-ray of a subscriber. The anesthetists have 
strong arguments also. I still believe that some day 
a method of payment fair to the doctor, radiologists, 
and anesthetist, and also to the subscriber and to the 
plan can be worked out. Certainly, we shall continue 
to do our best to bring this about. I believe that doc- 
tors of good will working for a common end can cer- 
tainly arrive at a reasonable compromise. 

The regional committees that were announced last 
year have been called into action in two instances. 
One met earlier and I think corrections will be made 
without fanfare or publicity. That is much preferable 
to a lot of unnecessary and harmful talk. The other 
committee met last Thursday and I have not heard 
the results from it. I hope it will be equally as good. 
One striking result is the earnestness and fairness 
with which the members of the committee: try to 
straighten out a problem. It also makes all the mem- 
bers of the committee more aware of the broad at- 
titude that different doctors have towards insurance 
and their patients. 

As of May 1 of this year there are 1133 participating 
physicians in South Carolina. This is an increase of 
71 over last year and as nearly as we can tell repre- 
sents about 81% of actively practicing physicians. 
We think this is a good percentage and we would like 
to see it increased. 

Since the report last year there has been an increase 
of 6,355 new contracts or 10,000 new subscribers. 
The salesmen under Dave Dick have done an excel- 
lent job and are continuing to build up good prospects. 
My sincere thanks go to Mr. Sandow and his staff. 
On behalf of the Board I thank them. The Board 
especially the lay members deserve our appreciation 
and gratitude. Committees, especially the Central 
Professional Committee, have io their appointed 
duties well. I am grateful to the members of the 
Board for their cooperation and help. Then too the 
doctors of South Carolina have been very under- 
standing and helpful. A few misunderstandings have 
arisen, but that is inevitable. Our aim continues to 
be the best possible medical care for the people of 
South Carolina. At the same time we must see that 
the attending physician is fairly paid for his ser- 


vice. The S. C. Medical Care Plan is the doctor's 
plan, let’s all support it and improve it. 

The by-laws require that the Chairman of Council 
place in nomination candidates for positions on the 
perl Members of the Board retiring this year are: 
Dr. C. R. F. Baker, Mr. J. Harold Epting, Dr. J. Hal 
Jameson, Mr. Capers L. Peterson, Dr. William Prio- 
leau, Dr. R. Cathcart Smith. 

Dr. Baker requested that his name be withdrawn. He 
has been on the Board since Blue Shield was started. 
He has our sincere thanks, and he has added a great 
deal to our deliberations. 

I would like to call on Dr. Wyatt to place in nomina- 
tion the names of the candidates for the Board. 

DR. CHAS..N. WYATT: Mr. President, and mem- 
bers of the corporation, the nominations as passed by 
Council this morning are Dr. Izard Josey, to replace 
Dr. C. R. F. Baker as you just heard he requested to 
be relieved; Mr. J. Harold Epting; Dr. J. Hal Jameson, 
of Easley, to succeed himself; and Mr. Capers L. 
Peterson; Dr. William Prioleau; Dr. Cathcart Smith; 
and of course Dr. Cain will replace Dr. Weston as 
an ex officio member as he takes over the chair as 
president. 

There is one other ex officio member and that is if the 
Chairman of Council is replaced the new Chairman 
of the Council will become an ex officio member. 
DR. JOHNSON: You have heard the nominations, 
none are allowed from the floor, the only thing you 
can do is vote for them or vote against them and we 
will put up some more. All those in favor of the 
nominations as given by Dr. Wyatt will say “aye”, 
all opposed “No”. (There were no negative votes) It 
is so ordered. 

At this time I would like to call on Mr. William San- 
dow, Executive Director of our Blue Shield Plan for 
a few remarks. 

MR. SANDOW: Thank you, Dr. Johnson, in view of 
the hour and in view of Dr. Johnson’s rather com- 
plete report there is very little that I can add. I think 
the plan operationally is sound, and at least for the 
moment is financially sound. I am concerned at the 
rate in which we are going as far as enrollment is 
concerned. I think that unless we can expand rather 
rapidly both in terms of the number of people that 
we protect and also the scope of coverage which we 
offer and the amount of health care which we pre-pay 
for them, that we face very difficult and very sericus 
times. It is my personal feeling that before the end 
of this session of the National Congress you will see 
passed some type of Forand-Type legislation. I think 
it is inevitable. I think that the reason that is going 
to happen is because we have all left a void in terms 
of a certain segment of the population being able to 
obtain health care. I think that once this happens the 
Government is going to be even more willing and 
certainly more able to step into any future voids 
which may exist or which currently exist. And so I 
think unless we can really move ahead and enroll 
more people under more coverage, and above all use 
as efficiently as possible the coverage which is in 
effect that we are going to be faced with the alter- 
native of some type of a compulsory plan. As far as 
the distribution of health care is concerned, I think it 
is no longer a question as to whether or not it is going 
to be on a pre-paid basis, it is going to be pre-paid. 
I think the question that remains and the alternative 
that is before us is whether or not it is going to be 
pre-paid on a compulsory governmental system or 
whether it is going to be pre-paid on some kind of a 
voluntary system, which will not carry all the con- 
notations that the Government program is going to. 
So, I think it is an utmost necessity that we work 
diligently, cooperate together, in trying to do the job 
which has to be done in order to prevent the Gov- 
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ernment from stepping in and doing it for us. (Ap- 
plause ) 


DR. JOHNSON: I have a point that I would like to 
— there are 23,000 Federal employees in South 

Carolina. There is a strong bid, not only by private 
companies but also by Blue Cross, Blue Shield for 
this group of subscribers. Your Council this morning 
approved a letter which will go out over the signature 
of our president urging these employees to subscribe 
to Blue Shield and also in the same letter there will 
be a signature by the President of the S. C. Hospital 
Association urging that they take Blue Cross. Any- 
thing that you can do locally, it will be appreciated. 


DR. JOHNSON: Does anyone have any requests or 
suggestions for the good of the corporation? If not, I 


declare this meeting closed and I will turn the meet- 
ing back to our President, Dr. Weston. 


DR. WESTON: Thank you very much Dr. Johnson 
and Mr. Sandow. It doesn’t refer to the gentlemen 
who are present but these people who knock Blue 
Cross and Blue Shield, I don’t think understand it 
and if they just realize what Mr. Sandow has just 
said is perfectly true, unless we get voluntary in- 
surance for these group of people we are going to 
be forced to pay for it. Now they can pay for it 
themselves but unless we do something in this con- 
nection I think we are really doomed and it is another 
way in socialized medicine. 

If there is any further business please state it now. 
If not, the meeting is declared recessed until 9:30 
Wednesday morning. 


MEETING RECESSED 
MINUTES TO BE CONTINUED 
IN THE NEXT ISSUE 





These notable characters are not really singing. 
Perhaps they are talking to themselves. They are 
obviously Dr. William Weston, Jr., president; Dr. 
George D. Johnson, delegate to the A. M. A.; and Dr. 


Joseph P. Cain, incoming president. 
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HOME SAFETY NEWS 
By: Earl W. Griffith 
Maternal and Child Health Division 
S. C. State Board of Health 
CHLOROQUINE POISONING The National 


Clearinghouse for Poison Control Centers has noticed 





a recent influx in fatal chloroquine poisoning in chil- 
dren since the induction of the drug in the treatment 
of rheumatoid arthritis and lupus erythematosis in 
the United States. To date, 3 fatal cases have been 
reported. The Washington, D. C. Poison Control 
Center noted the death of a 14-month-old boy after 
he swallowed between 1 and 2 grams of chloroquine 
phosphate, 2% to 5 times a single therapeutic dose. 
The death of a two-year-old boy was reported by the 
Connecticut State Poison Information Center after 
he had ingested an unknown amount of the drug (but 
not more than 3.5 grams), and the Boston Poison 
Information Center announced the fatality of a three- 
year-old-boy who had swallowed 0.75 or 1 gram, 
twice a single therapeutic dose. 

The notable feature of these fatal cases was the 
rapidity with which death occurred after ingestion. 
All three children died within 2% hours. The fatality 
reported from Connecticut resulted 30 minutes after 
onset of toxic symptoms, following a generalized 
seizure and coma. 

The drug is generally available as a diphosphate 
salt with a 60 percent base. The oral preparation is 
marketed as 0.125 and 0.25 gram tablets under the 
name, Aralen phosphate. The label bears the warning 
“keep out of the reach of children,” however many 
drugs much less deadly than chloroquine are 
similarly labeled but are often left carelessly lying 
around the house within easy reach of the tots. 

Some physicians in South Carolina are using Aralen 
phosphate in the treatment of patients with rheuma- 
toid arthritis and lupus erythematosis. We feel ob- 
ligated in warning the doctors of this hazard and 
recommending that a personal warning with each pre- 
scription, especially in families where there are chil- 
dren, supplement the one of the bottle label. It might 
just prevent a similar fatal poisoning of a child in 
this state. 


At a recent two-day conference at the Royal Col- 
lege of Physicians the problems of occlusive arterial 
disease were thoroughly reviewed. In particular the 
relation of coronary-artery disease to sex, age, diet and 
the modern way of life was reviewed by experts in 
the field. 

In general there was no great enthusiasm among 
those present for correcting the sex difference by eat- 
ing of estrogens, nor for trying to eliminate lipids 
from their bodies by the aid of vegetable oils. Sug- 
gestions that permanent anticoagulant therapy, start- 
ing at some unspecified age, would be beneficial were 
received with murmurs of “rat poison,” and although 
the idea of abandoning medicine in favor of farm 


laboring appeared attractive, most of those present 
considered it was rather too late to contemplate such 
a radical change of occupation. 

During the discussion a speaker asked whether any 
work had been done to correlate the incidence of 
coronary thrombosis with the number of miles the 
victims drove their motor cars each year. No figures 
were available, but it was agreed that the ever-in- 
creasing congestion on the roads must be considered 
an important factor in causing the kind of frustrations 
that are thought to precipitate thrombosis in pre- 
disposed persons. 

—John Lister, M. D. in the New England J. Med. 
262:189 (Jan. 28, 1960) 


Psychosomatic problems in general practice, by 
W. T. Hendrix, M. D. (Spartanburg), (Tri-State 
M. J. 8:22-24, April 1960). 

Few persons are so disturbed emotionally that they 
require psychiatric care. The family doctor not only 
sees them first, but also already knows the patient’s 
job, wife, children, general pattern of life and treats 
several generations of his family. 

Our problems: 1. Failure to keep psychosomatic 
problems in mind. 2. Lack of confidence to make a 
positive diagnosis. An increasing number of courses 
and articles are now available. 3. Failure of the doctor 
to stay as free of emotional problems as _ possible. 
Illness and stress at home, and being up half the 
night before engender anxiety. 4. Time. Extra time 
spent now may save more time on return visits. 

The presence of “my doctor”, a good history, care- 
fully done physical, uncovering an emotional prob- 
lem, working with the family, developing hobbies, 
correcting misconceptions about sex and heart trouble, 
and letting the patient ventilate constitute our minor 
psychotherapy. 

Unconscious motives, dreams, fantasies are referred 
to the psychiatrist. 


Tracheostomy for progressive weakness of the 
muscles of respiration. R. R. Bradham and O. R. Tal- 
bert (Charleston), Tri-State M. J. 8:11-14, May, 
1960. 

A group of cases have been treated at the Medical 
College Hospital during the past several years which 
demonstrated the important effect of tracheostomy on 
improving respiratory function in patients with marked 
weakness or paralysis of the muscles of respiration. 
Respiratory failure in these cases is insidious and must 
be recognized early before irreversible changes occur. 
Secretions collect in the lower respiratory passages 
because of the respiratory muscle weakness and the 
weakened or absent cough and swallowing reflexes. 
Adequate elimination of carbon dioxide and absorp- 
tion of oxygen does not take place. Several vicious 
cycles occur because of the hypoxia and hypercapnia. 
Tracheostomy improves respiratory function by mak- 
ing possible the removal of secretions and aspirated 
material with facility and 


safety. Reduction in 


348 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 








wiv ALDACTONE 


IN EDEMA 


Because it acts by regulating a basic physiologic imbalance, 
Aldactone possesses multiple therapeutic advantages in treating 
edema. 

Aldactone inactivates a crucial mechanism producing and 
maintaining edema —the effect of excessive activity of the 
potent salt-retaining hormone, aldosterone. This corrective ac- 
tion produces a satisfactory relief of edema even in conditions 
wholly or partially refractory to other drugs. 

Also, Aldactone acts in a different manner and at a different 
site in the renal tubules than other drugs. This difference in 
action permits a true synergism with mercurial and thiazide 
diuretics, supplementing and potentiating their beneficial 
effects. 

Further, Aldactone minimizes the electrolyte upheaval often 
caused by mercurial and thiazide compounds. 

The accompanying graph shows a dramatic but by no means 
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respiratory work load is brought about by decreasing 
respiratory dead space and resistance to air flow. 
Important features of the technique and post-tracheo- 
stomy care are described. 





BOOK REVIEWS 





EDEMA—MECHANISMS AND MANAGEMENT. 
John H. Moyer, M. D. and Morton Fuchs, M. D. 
W. B. Saunders & Company, Philadelphia 1960. 835 
pages. $15.00. 

This text is a compilation of the proceedings of a 
symposium on salt and water retention held at the 
Hahnemann Medical College in December of 1959. 
In their preface the authors state that as a result of 
the symposium it is hoped there will develop “a more 
comprehensive knowledge of the problem of edema 
and a greater understanding of the intricate physio- 
pathology of the various clinical syndromes. Treat- 
ment then becomes a more coherent and organized 
effort in an area which is often fraught with a sense 
of frustration and futility.” The book represents the 
opinion of many of the outstanding investigators it 
every aspect of the physiology and treatment o 
various edema syndromes. Newer concepts such as 
the counter current theory of the concentration of 
water by the collecting tubule of the kidney, the rela- 
tion of the juxtaglomerular apparatus to salt feeding 
and salt deprivation, new ideas on the mechanism of 
action of the anti-diuretic hormone, considerations of 
the thirst mechanism, both primary and secondary 
hyperaldosteronism, the pathophysiology of the hypo- 
natremic syndromes, are a sample of what is covered 
in the book. There is a section on the pharmacology 
and therapeutic use of the diuretics including the 
xanthines, the mercurials, triazine compounds, the 
thiazide derivatives, and the spirolactones. There is 
detailed treatment of the role of sodium and electro- 
lytes in the various hypertensive syndromes as well as 
in toxemia of pregnancy and premenstrual tension. 
The management of these syndromes is extensively 
discussed. Treatment of such entities as nephrosis and 
other edemas of renal origin, the edema of hepatic 
disease, and quite naturally, congestive heart failure 
are treated in extenso. Each section is followed by an 
appropriate up-to-date bibliography. 

This is an excellent text for the student and for 
the person interested in learning more of current ideas 
of edema and its management. It is especially recom- 
mended for medical students, interns and residents, 
and those interested in broadening their knowledge 
of a wide area of medicine. 

Cheves McC. Smythe, M. D. 


KATE: THE JOURNAL OF A CONFEDERATE 
NURSE by Kate Cumming. Edited by Richard B. 
Harwell. Louisiana State University Press, Baton 
Rouge. Price; $6.00. 
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Kate Cumming was one of the many dedicated 
women of the South who spent the war years in the 
capacity of volunteer nurse to the wounded Con- 
federate soldiers who were harboured in hospitals in 
Alabama, Mississippi, Georgia and Tennessee. Her 
Journal reports her day by day hospital life, the work- 
ings of the Confederate hospital system, and _ her 
keen insight into the problems of the Confederate 
Medical Service. Of particular interest is her in- 
clusive description of the remarkable system of 
mobile hospitals developed by Dr. S. H. Stout, Medi- 
cal Director of Hospitals, Army of Tennessee. 

This book was first published a few months after 
the close of the Civil War with the title A Journal of 
Hospital Life in the Confederate Army of Tennessee, 
and the immediacy of the events is readily felt by the 
reader. Copies of the original work are still to be 
found on the rare book market, but since price would 
make it prohibitive for the average reader, the pres- 
ent publication can be recommended highly. It is 
well edited for smooth continuity and easy reading. 


C. A. 


CLINICAL MANAGEMENT OF BEHAVIOR 
DISORDERS IN CHILDREN by Harry Bakwin & 
Ruth Morris Bakwin, 2nd edition, 1960. W. B. 
Saunders Co., Philadelphia. 

After the lapse of seven years this excellent treatise 
has achieved its second edition. It is a very practical 
and simply presented exposition of the management of 
behavior disorders in children, and manages to main- 
tain an interesting quality for reading. It carefully 
avoids the intricate and involved theories of the psy- 
chiatrist and keeps its practical considerations con- 
stantly in view. 

This book can be recommended as one of the best 
in its field and one which should be extremely useful 
for the practitioner whether he is a pediatrician or a 
general man. It can be recommended wholeheartedly. 


JIW 


NINE MONTHS’ READING, by .Robert E. Hall, 
M. D. Doubleday & Company, Inc., Garden City, 
New York 1960. Price 

Dr. Hall, of the Sloane Hospital for Women and 
Columbia Medical School, has done a remarkably 
good job in writing this book. It is a prenatal educa- 
tion for an intelligent woman. It covers the very 
basic practical considerations of types of practice, 
costs, hospitalization, partnerships, etc. It gives an 
excellent summary of the basic science of heredity, 
fetal development, and the Rh factor. There is an 
extremely good section on the explanation of early 
miscarriage, and the remainder of the book covering 
routine prenatal care, labor and delivery is ex- 
tremely well done. Controversial subjects are fairly 
handled, although Dr. Hall expresses his own opinion 
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